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Transaotiona for 1883 — ^being the XV of the series — with the earnest hope 

that it will meet the approval of the members of the Medical Association of 

the State of Alabama, 

T. A. MEANS, M. D., 

B. F. MICHEL, M. D., 
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THE MINUTES OF THE PROCEEDINGS. 

SESSION OF 1883. 



THE PROCEEDINGS OF THE FIEST DAX 

Tuesday, April 10. 

The Association assembled in Sublett Hall at 10 o'clock 
A. M., April lOth. 

(The Treasurer being absent, Dr. F. Tipton was appointed 
to fill his place temporarily.) 

The following Counsellors and Delegates appeared and 
registered : 

SENIOR COUNSELLORS. 

Jebome Cochran, Mobile; John Jeftebson Dement, Huntsville ; James 
yiYBBS GoDFBY, Sumterville, Sumter county ; Samuel Mabdis Hooan, Union 
Springs, Bullock county ; Daniel Stiles Hoppino, Letohatchee, Lowndes 
county ; Robert Dandribqe Jackson, Summerfield, Dallas county ; Wil- 
liam Henry Johnston, Selma, Dallas county ; Mortimer Harvey Jordan, 
Birmingham, Jefferson county ; John Cooper Lee, Blount Springs, Blount 
county; EdwaUd Daties McDanibl, Camden, Wilcox Co.; Clifford Daniel 
Parse, Selma, Dallas county ; Francis Marion Prince, Jonesboro, Jefferson 
county ; John Albert Pritchbtt, Hayneville, Lowndes county ; Benjamin 
HooAN RiGos, Selma, Dallas county ; John William Sears, Birmingham, 
Jefferson county; Lucius Ernest Starr, Camden, Wilcox county; Job Sobies- 
Ki Weatherly, Montgomery ; Robebt Dickens Webb, Livingston, Sumter 
county. — 18. 

JUNIOR COUNSELLORS. 

Jambs Paxton Barkley, Eutaw, Greene county ; Joseph Betans, Gads* 
den, i)towah county ; Dudley S. Brock way, Coatopa, Sumter county ; 
George Washington Brown, Pratt Mines, Jefferson county ; Davis Elmore 
Cason, Ashville, St. Clair county ; Calvin Augustus Crow, Moulton, Law- 
rence county ; Wilds Scott DuBose, Columbiana, Shelby county; Richard 
>Iathew Fletcher, Madison Station, Madison county ; Vivian Pendleton 
Gaines, Mount Sterling, Choctaw county ; Joseph A. Goodwyn, Jasper, 
Walker county ; IIichard Nathaniel Hawkins, Montevallo, Shelby county ; 
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Samitel H. Hn.T., Garrollton, Piokens county; Bobebt HuaHXB Hatbs, Union 
Springs, Bullock county ; John Bichabdbon Hoffman, Athens, Limestone 
county ; Jamss Buchneb Luckib, Birmingham, Jefferson county ; Thomas 
AuEXANDBB Mkans, Montgomery; Joseph Moodt, Bridgeville, Piokens 
county ; Ibaao DuBosb Moboan, Eutaw, Greene county ; John Patbick Mu- 
SHATT, Hayneville, Lowndes county ; John Calhoun Pabham, Gainesville, 
Sumter county ; William Gbawfobd Phillips, Selma, Dallas county ; Thad- 
DEUS LiNDLET BoBEBTsoN, Oxford, Cslhoun county ; Edwabd Hsnby Sholl, 
Birmingham, Jefferson county ; Samuel Pabish Smith, Prattville, Autauga 
county ; Offa Lxtnsfobd Shiyebs, Newbem, Hale county ; William Henbt 
Sledge, Livingston, Sumter county*; Andbew MoAdams Stovall, Jasper, 
Walker county ; William Fletcheb Thetfobd, Boligee, Greene county ; 
Fbank Tipton, Sehna, Dallas county ; Gonbad Wall, Forrest Home, Butler 
county ; Milton Boil Wbioht, Gadsden, Etowah county — 32. 

DELEGATES. 

Autauga Oounfy Medical Soeidy. — Thomas G. Howabd, Mulberry. 

Barbour OowUy Medical Soddy. — Albebt Goodwin; Simon Augustus Holt» 
Eufaula. 

Blount Chunty Medical Society. — A. S. Davidson, Gurley's Creek. 

BuUock Oouniy MedUxd Soeidy. — Chables Henbt Jebnioan, Enon. 

Oalhoun Oounty Medical Society. — John Clabk LeGband, Weaver's Station ; 
J. L. Hughes, Cross Plains. 

CMUon Oounty Medical Soeidy. — J. 8. Prrrs, Verbena. 

Chodaw Oounty Medical Society. — ^William C. Fobsteb, Mount Sterling. 

Ooosa Oounty Medical Soddy. — John J. Hunteb, Bookford. 

Dallas County Medical Soeidy. — William Q. Kendall, King's Landing.- 

Blowah Oounty Medical Society. — Edwabd Gaudt Bevans, Gadsden. 

Greene Oounty 3fedical Society. — Henbt John Sandbbs, Clinton ; Chables 
MgAlpin Watson, Eutaw. 

Kale Oounty Medical Soddy. — Edwabd Bubton Wabd, Greensboro. 

Henry Oounty Me^Ucal Society. — John P. Cbawfobd. 

Jackson Oounty Medical Society. — ^David Blackbubn McCobd, Soottsboro ; 
W. C. Maples, Bellefont. 

Jefferson County Medical Society. — J. D. S. Davis; J. C. Dozieb, Birmingham. 

Lee Oounty Medical Society. — Aubeliub G. Emobt, Opelika. 

Limestone Oounty MedUccd Society. — Oltveb B. Cabtwbioht, Madison ; Jambs 
J. WiTHKBS, Mooresville. 

Lowndes County Medical Soddy. — Andbew Bowie, Benton ; Edward Clay- 
ton Dunklin, Collerine. 

Madison County Medical Society. — Joseph J. Macon, Hays* Store ; David H. 
McLain, MayesviUe. 

Marengo Oounty Medical Society. — Henbt C. Duogab, Van Dom Station. 

Montgomery County Medical Society. — Wooten M. Wilkebson, Montgomery 

Morgan Qmnty Medical Society. — S. L. Bountbee, Hartselle. 
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Perry County Medical Society. — William S. Johnston, Hamburg; JoHNMiii- 
TON Sadlkb, Uniontown. 

Pickens Cbunty Medical Society. — William V. Ezell, Carroll ton. 

Bandciph Cknmiy Medical Sodky. — William H. Blake, Blake's Ferry. 

Shdby Oounty Medical Society. — J. B. Morgan, Calera; J. H. Williams, 
Columbiana. 

St. Clair County Medical Society. — Bobebt F. McConnel, Steel's Station ; 
James M. McLaughlin, Springrille. 

Sumter County Medical Society. — B. B. Cabb, Gaston; Henbt Bascom Wabd, 
Cnba. 

ThUapoosa Oounty Medical Society. — William M. Gat, DaTidson ; Geobgb 
Washington Vines, DadeTille. 

T\tskaloo8a County Medical Society. — Jambs L. Williamson, New Port; B. 
Leon Wtman, Tnskaloosa. 

Walker Oounty Medical Society. — William L. Gbaylee, Jasper; Newton B. 
Hanet, Jasper. 

Thirty-one counties represented by forty-six Delegates. 

The counties of Conecuh, Crenshaw, Macon, Pike and Wilcox, sent np 
their Annual Beports, as required by Article 68 of the Constitution, but 
failed in representation. 

The county of Bibb failed both in representation'and reports. 

The following Health Officers were present : Drs. Joseph 
Bevans, Gadsden, Etowah county ; James A. Goggans, Alex- 
ander City, Tallapoosa county ; John R. Hoffman, Athens, 
Limestone county; Samuel H. Hill, OarroUton, Pickens 
county; Samuel M. Hogan, Union Springs, Bullock county; 
James B. Luckie, Birmingham:, Jefferson 'county ; James Y. 
Nesbit, Jacksonville, Calhoun county ; John A. Pritchett, 
Hayneville, Lowndes county; James P. Rorex, Scottsboro, 
Jackson county; Samuel P. Sipith, Prattville, Autauga 
county ; Robt D. Webb, Livingston, Sumter county. 

The following physicians were present, and registered as 
visitors : 

J. C. Abemethy, Birmingham, Jefferson county; J. S. Boyce, Clinton, 
Greene county; B. M. Cunningham, Wetumpka, Elmore county; James W. 
Crump, Steel's Depot, St. Clair county; Harden P. Cochrane, Birmingham, 
Jefferson county; S. H. Estelle, Blount Springs, Blount county; G. W. Fos- 
ter, Stevenson, Jackson county; Henry T. Heard, Birmingham, Jefferson 
county; William Hester, Tuskaloosa, Tuskaloosa county; W. B. K. Johnson, 
Pelham, Shelby county; J. F. • Kendricks, Chepultepec, Blount county; 
Nathan Miller, Birmingham, Jefferson county; D. S. Moore, Wynnville, 
Blount county; D. D. Gates, Ogee, Blount county; John W. Pearce, Oxford, 
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Galhonii county; Dunklin Pierce, Benton, IJowndes county; E. Powell 
BiggH, Birmingham, Jefferson county; Henry N. Bosser, Birmingham, 
Jefferson county; A. S. P. i^mith, Knoxville, Greene county; C. A. WUker- 
son, Scott's Station, Perry county; W. W. Wilkerson, Marion, Perry county; 
Henry J. Winn, Birmingham, Jefferson county; W. S. Young, Decatur, 
Morgan county — 23. 

Senior Counsellors, 18; Junior Counsellors, 32; Delegates, 46; Health 
OMcers, 11; Visiting Physicians, 23— Total, 125. 

Ex-Presidents John J. Dement, of Huntsville ; Edward 
D. McDaniel, of Camden ; Robert D. Webb, of Livingston ; 
Job Sobieski Weatherly, of Montgomery ; were present, and 
occupied seats on the rostrum. 

There were present of the Board of Censors and Commit- 
tee of Public Health : Jerome Cochran, Senior Censor, of 
Mobile ; John Jefferson Dement, of Huntsville ; Mortimer 
Harvey Jordan, of Birmingham ; Clifford Daniel Parke, of 
Selma; Benjamin Hogan Eiggs, of Selma; Job Sobieski 
Weatherly, of Montgomery. 

The Association was called to order by the President, 
Dr. Clifford D. Parke, of Selma, at 12 o'clock, noon. 

The exercises were opened with prayer by the Bev. John 
Walker Newman, of the Methodist church. 

After which. Dr. Henry N. Bosser, of the Jefferson County 
Medical Society, in behalf of the Committee of Arrange- 
ments, delivered the following 

ADDRESS OF WELCOME. 

Mr. President, and FbUovds of the 

Medical Association of the State of Alabama : 

To-day, in behalf of the JeflFerson County Medical Society, it is with 
pleasure that I welcome you to a second visit to our progressive city. "When 
you were with us before, Birmingham was an inconsiderable town, known 
only in its vicinage, but to-day her incorporation proclaims her a city, and 
her unprecedented enterprise has given her an important place among the 
producing centres of the Union. With us, I know you rejoice at the suc^ 
cess of this favored portion of our State. 

We feel complimented by your presence on this important occasion, be- 
lieving, as we do, that the unity of thought, of men laboring in a common 
cause, tends to that perfection which can be only attained by intercourse 
one with the other. You are representatives of medical thought from dif- 
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ferent parts of tlie State, and an integral, part of a vast net-work of similar 
associations, culminating in a national organization, embracing every por- 
tion of our widely extended confederation. Thus associated, yon become 
a power in the land for incalculable good to your fellow men. 

It has been a favorite thonght with me, after taking a retrospective view of 
our noble profession, and noting its rapid strides from ignorance and super- 
stition toward perfection, thus inaugurating a rational mode of the practice 
of medicine, that the day will come when no disease, however complicated 
or malignant, will be beyond the control of the intelligent physician, and no 
death will be registered until nature has been requited, and the worn-out 
machinery of man*s organism needs remodeling for a different and nobler 
sphere. This happy era cannot possibly be ushered in in our day, but 
these ftT^Tinftl meetings are an earnest that a united effort is being made to- 
ward the goal of perfection; and the day will most assuredly come when the 
science of medicine will be a monument, as it were, of adamant to the suc- 
cess of the untiring ]^bors of the workers in the medical profession. 

Feeling confident that this meeting will be an onward step in your under- 
takings, fraught with good to the members of the association, and through 
them the profession at large, we again cordially welcome you to our midst. 

Hon. O. A. Lane, Mayor, in behalf of the citizens of 
Birmingham, delivered the following 

ADDRESS OF WELCOME. 

Mr. Presidentf and Oenikmen of Vie 

Medical Association of the State of Alabama : 

With more than ordinary pleasure do I supplement the cordial greeting 
yon have just received with a greeting not less hearty from the city. This 
would be to me a grateful duty at any time, or on any occasion; for, in my 
estimation, of all the gold and silver threads running through the warp of 
society, perhaps none give the fabric a more pleasing hue than that of hos- 
pitality. Without this warm and genial flow of social spirit, the proudest 
mansion seems as cold and cheerless as an iceberg in the frigid zone, while 
its presence spreads through the humblest cottage the beauty and fragrance 
of a rosebank in the month of June. The city, town or hamlet, unbound 
to the outside world by this kindred tie, has no gate-vein to commercial 
greatness, is on the seaboard town without a harbor, and must languish and 
die of inanition. As attrition keeps machinery bright and free from rust 
and canker, so social contact with our fellows brightens the intellect, 
drives out corroding care, sweetens the disposition, and dispels the murky 
atmosphere that settles around secluded lives. 

Birmingham possesses this kindred spirit in a marked degree, and, pos- 
sessing it, delights to indulge it. She numbers among her sons and daugh- 
ters citizens from almost every nation and every clime. There is no county 
in the State unrepresented here; and perhaps there is no State or Territory 
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in ihe Amerioan Union that has not added its quota to swelling our popnla* 
tion. SOy let the ''stranger within our gates" come from what point he 
may, he is apt to meet some one here from his native land or adopted sec- 
tion. This being tme, and a genuine fellow feeling pervading our com- 
munity, we are naturally drawn to our visitors. 

With conditions so propitious, is it strange that I, as the representative of 
Birmingham, declare myself happy in the privilege of throwing wide open 
the gates of the city to a body so distinguished as yours? The hearts of 
our people always pulsate warmly for the members of your profession. In 
the city's darkest hour — ^when the deadly visitation of cholera made the 
place little better than a ohamel house — ^when crape hung on every door, 
ftnd every breath of the living was a sigh for the dead — our local practition- 
ers stood bravely to their posts, and illustrated the heroic manhood of their 
profession by courting death in wooing duty. And in later years, even in 
recent months, when epidemics and contagions threatened to desolate our 
city, as was the case with some of her sister cities, your local representa- 
tives stood on the watchtowers of medical science, kept the signal fires 
brightly burning, and proved potent factors in barring out the dread dis- 
eases and averting the impending dangers. 

A physician's life is one of peculiar hardship and triaL. His skill must 
t)e exercised in the gloom of the sick room, where pain and sorrow 
hang like a pall before him. He has no applauding senates or shouting 
multitudes to cheer him on in the path of duty. Alone, or surrounded by 
the grief-stricken and helpless, he puts forth his skill and learning as a 
barrier between life and death; and, too, he must endure hardships of no 
trifling nature. , He must breast the wintry storms and face the sweltering 
•sun. I have seen them leave cosy rooms and blazing fires to go out in sleet 
and ice to visit hovels of the sick and helpless. I have seen them, without 
promise of fee or hope of reward (except the smiles of heaven), leave the 
bedside of their own loved ones, tossing in pain,, to answer the call of pau- 
pers appealing for rescue from the jaws of death. I cannot well conceive 
of a more beautiful life than one of so much privation and self-sacrifice for 
the happiness of others. Your profession well deserves, as it enjoys, the 
oonfidence, respect, and admiration of the people. 

I cannot but think your annual convocations must result in great benefit 
to yourselves and much good to the public. From the dull monotony of 
routine life, you meet to interchange new ideas, catch the magnetic inspira- 
tion of new hopes, and return to your labors with new zeal, each one to add 
his portion to the advancement of his calling. Our people are in full accord 
and sympathy with your motives, ideas, and labors. While here, do us the 
honor to consider yourselves the guests of our whole people. When not 
engaged in active duties, I trust you will find relief from your labors by 
views of our varied and extensive industries. The buzz of saws, the 
whirring of machinery, the blasts of furnaces, the sound of hammers, the 
ring of trowels, the whirling of trains, the stir of rolling mills, the clang of 
boiler shops, the hum of planing mills, the whizzing of factories, and the 
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din of fotmdries, to be heard and seen in our midst, will, I hope, awaken 
interest and give yon pleasure. 

Gall at onr business houses and yisit our homes. On all hands, you will 
find a warm and hearty welcome. 
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THE ANNUAL MESSAGE OF THE PRESIDENT, 
CLIFFORD D. PARKE, M. D., OF SELMA, 

President and Ex- Vice President; Grand Senior Counsellor, and formerly 
member of the Board of Censors, and Committee of Public Health. 



Gentlemen of the Medical Association of the State of Alabama : 

To-day we enter upon the second decade of the life of the 
Association under the control and direction of our new Con- 
stitution, and seeing so many very good reasons why it 
should prove profitable for a workijig and scientific body 
like ours to pause now and then by the way, take down the 
volumes of our Transactions from their shelves, and, like 
the prudent and successful merchant, proceed to take an ac- 
count of stock, casting up the credit and debit columns of 
our labors and see how the balance-sheet stands, that I will 
ask you, by way of entering upon this work, to go back with 
me and pass in review the six consecutive years interven- 
ing between the reorganization of the Association at Selma 
in 1868, and the session held at Tuskaloosa in 1873, when 
the new organic law was enacted. 

And during these six eventful years what do we find ? A 
well appointed militia, it is true, composed of the very best 
material and representing every section of our State, but 
still only a militia, with all of its ineflB^ciency and want of 
discipline; now and then, indeed, striking such powerful 
and giant blows as to challenge admiration, but wanting in 
that reliability, steady endurance and instinctive obedience 
to the word of command, inseparable from a well organized 
army of veterans. 

With this splendid material ready to the hand of the 
master-builder, we luckily had in our midst the greatest 
medical organizer of the age, a gentleman so far in advance 
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of the spirit of the profession (whose traditions from time 
immemorial had ever allowed the largest license to its mem- 
bers), that I, with many others,, was disposed to look upon 
the scheme as utopian, never dreaming that a building 
whose foundations were laid so broad and deep, and whose 
superstructure presented to the eye of the beholder so much 
of beauty and strength, could be reared, even by the wisest 
builder, out of the material at hand, but he, with the firm 
convictions which ever follow in the wake of genius, falter- 
ing at no discouragements, and only stimulated by opposi- 
tion, year after year presented and defended his plan. At 
last, in 1873, after a close and careful scrutiny of its provis- 
ions, section by section, and not without some misgivings, 
even on the part of a number of those who gave it their sup- 
port, he succeeded in securing its adoption by a two-thirds 
vote of the members present. 

The very first session held under its control and direction 
stamped.it with success; foi' I am sure there was not a gen- 
tleman present at the meeting of the Association held at 
Selma in 1874, who was not fully impressed by its energy 
and by its power. No laggard could remain on its rolls, 
every member was assigned his position, and no excuse 
could be accepted, did he fail to come up to the full measure 
of his duty. In short, gentlemen, instead of an unreliable 
and half disciplined militia, it found itself a well organized 
and powerful army. 

Stepping ofiF "as a giant to run his course" and fully con- 
scious of its ability to protect itself, I am proud to be able 
to say, that it has become the unwritten law of the Associa- 
tion,, that under no force of circumstances, will it ever ask 
legislation for itself, always and ever for the good and pro- 
tection of the people and of the State — nothing for the pro- 
fession 08 a profession. And let us see to it, gentlemen, 
that this traditional unselfishness, which has ever charac- 
terized the conscientious physician, shall never fail to com- 
mand our respect and our support. • 

At the first two sessions held under the auspices of the 
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new regime (those of 1874r-5 at Selma and Montgomery), it 
stood so completely nlaster of the situation and grasped the 
reins of control with such decision and command, as to dis^ 
pel all doubt and put all opposition to flight. 

To show how completely all distrust was driven from my 
own mind (as it is necessary to confess that I was one of 
the number, who honestly made the mistake of entertaining 
and expressing very decided views of the impracticability of 
the movement), it was my fortune to represent the Selma 
Medical Society, as one of its delegates, at both of these 
sessions, and on my return from the Montgomery meeting, 
it was made my duty to make a report of what I had seen 
of its proceedings and how it had impressed me. It is only 
necessary to quote the closing paragraph of the paper I pre- 
sented, to show the radical change which had been wrought. 
It was in these words : 

" I am sure there was no one, after my first reading of its 
constitution, could have been more opposed to the oligarchy, 
as I was pleased to call it, than myself ; but I am free to 
confess, that the more of thought and study I have devoted 
to it, and the longer I have watched its workings, the greater 
meed of praise I am disposed to give its author ; and still 
further, I have no hesitation in saying that if the medical 
gentlemen of Alabama will, with one accord, put their best 
energies to the work, and carry out its spirit to its legiti- 
mate ends, it will not only advance the material interest of 
the profession in this State, but will so commend itself to 
those who surround us, that, seeing its good works, they 
will go and do likewise." 

And I am very sure that every other gentleman who had 
devoted any time to the study of its proceedings, had been 
driven to the same conclusions; for, as the result of its 
labors, it presented to the profession two magnificent vol- 
umes of Transactions, which would do honor to any medical 
organization of this or any other age ; its eight hundred 
pages being replete with many learned and practical essays 
on various scientific and medical subjects, including ex- 
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hanstiye papers upon the epidemics of small-pox^ cholera 
and yellow-fever, which had recently played such sad havoc 
in different sections of our State. 

But above all, and beyond all this, it issued to the world 
through its Board of Censors, two masterly State papers on 
medical organization and the duties of the hour, which 
would have done great credit to the pen of one who had de-» 
voted his entire life to the study of the science of govern- 
ment. 

And being so fully convinced of the necessity of keeping 
well before our mind» a clear perception of the aims and ob- 
jects of our organization, I will offer no apology for present- 
ing to the profession the following extracts from these re- 
markable papers, fori am fully persuaded, that should every 
medical gentleman in Alabama make it a rule to devote a 
few hours each year to their study, and the constitution they 
are intended to explain, it would do much towards extend- 
ing, strengthening and vitalizing the organization we are 
striving to perfect. And to properly appreciate the manly 
courage and bright hopes these papers breathe, we must re- 
member the greedy swarm of vampires (in the person of the 
carpet-bagger), that swooped down upon the prostrate 
South immediately after the war, with whetted beak, but 
folded wing, they realizing but too well the fact, that the 
helpless victims upon whom they had come to feed, lay 
bleeding and crushed, requiring no gentle fanning to keep 
them submissive and quiet. These birds of ill omen, that 
had been sucking the life-blood of our people and making 
the name of government a synonym for plunder and robbery 
for years, were, at the very time these papers were written, 
far from losing hope that Alabama would, for years to come, 
furnish the theatre for a high carnival of plunder. But to 
the quotations I wish to present ; they are in these words : 

"If we look around us, we find at work everywhere in our 
unfortunate country, the agents of disorganization and de- 
struction ; wide-spread and paralyzing demoralization per- 
vades all ranks and classes of our social and political com- 

2 



18 THE MINUTES OF THE PBOCEEDINOS. 

munities ; the peculiar civilization which was slowly taking 
definite shape amongst us, has been broken into fragments 
by the tremendous revolution through which we have 
passed ; and whether we will it or not, it devolves upon us, 
out of these fragments, to build up another civilization for 
the times in which we ourselves live, and for the future 
which is to come after us. Whether we build wisely and 
well, or whether our work shall prove far otherwise than 
laudable and beneficent, depends very much upon ourselves. 
It is true, that many duties and obligations press upon us, 
and that the burden is hard to be borne. But shall we, for 
this reason, lose heart and hope and lie down by the road- 
side to perish like dumb-driven cattle, in ignominious ap- 
athy and despair? Nay, verily! We are men and we will 
bear ourselves like men, with manly courage and magnanim- 
ity. To fold our hands passively and take things as they 
come — ^this is not our mission ; but to shape events for our- 
selves and to compel circumstances to pursue such a course 
As we may believe to be wisest and best. 

"It is for this purpose that we have been endowed with in- 
telligence and volition ; that we have been made partici- 
pants in the awful prerogatives of Jehovah, and have been 
associated with Him in the miraculous work of creation. 
Yea, verily ! we are the builders of our own fortunes. What 
sort of a country we shall have ; what sort of civilization 
shall be developed among us ;.what sort of a profession ours 
shall be — ^all these depend upon the wisdom with which we 
make our plans, and the resolution and energy with which 
we push them into execution — out of the region of specula- 
tion into the region of accomplished facts. All in fact de- 
pends upon this — with what purpose we work and under 
what direction. How ftdl of philosophic thought are these 
lines of Emerson : 

'The hand that ronnded Peter's dome, 
And groined the aisles of Christian Home, 
Wronght in sad sincerity; 
Himself from €k>d he conld not free; 
The conscious stone to beanty grew; 
He boilded better than he knew.' 
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"So shall it also be with us, if we also work in sad sin- 
cerity, we shall build better than we know. But if we act 
under the influence of petty passions and selfish ambitions, 
then, verily, shall we find that we have some dragon's teeth 
which will spring up into armed men and destroy us. 

"As men, we owe duties and obligations to our families and 
our friends ; as citizens, we owe duties and obligations to 
the State in which we Jive ; as physicians, we owe duties 
and obligations to the profession we have chosen. Let us 
see to it, that in all the relations of life we do our duty. It 
is more the fashion now-a-days, to speak about rights and 
privileges than about duties and obligations, and this is one 
of the signs of the degeneracy of the times, but for all that 
our great* Confederate leader was right when he said, * Duty 
is the sublimest word in the English language.' 

" Social and political duties and obligations lie outside our 
province ; and we shall therefore confine ourselves to the 
consideration of our duties and obligations as members of 
the medical profession and of the Medical Association of the 
State of Alabama. 

"The wide-spread demoralization of which w^have spoken, 
pervades all ranks of our profession, and. we need not stop 
to prove it, it is seen and known and regretted of us all. 
The profession is crowded with incompetent men, and other 
imcompetent men are continually gaining admission to its 
ranks. Shall this state of a&irs be allowed to continue ? 
Shall the profession be allowed to go from bad to worse in- 
definitely ? We all agree that this ought not to be so ; that 
it is an evil that is constantly increasing, and that something 
ought to be done to put a stop to ii But up to this time 
the question : How shall it be stopped ? has received no 
practical solution. But are we, therefore, to lose heart and 
hope and fold our hands with the apathy which is born of 
despair ? Nay, verily, a thousand and a thousand times, no ! 

"We have no hesitation in saying, that the medical profes- 
sion is fully able to bring about a reformation of all the 
evils from which it suffers. But this consummation, most 
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devoutly to be wished, cannot be accomplislied by wish- 
ing — cannot be accomplished either by means of paper reso- 
lutions and grand eloquent speeches — can, indeed, be ac- 
complished only in one way, namely, by wise and resolute 
work, and by thorough organization and concert of action 
«mong the members of the profession. 

" To construct out of the scattered members of our profes- 
Bion a powerful organization, and through this organization 
to secure concert of action and the prevalence of wise and 
prudent counsels, this is the mission of our Association. 

" It is fitting that this mission of ours should always be 
borne in mind, so that we may always appreciate our obli- 
gations and our responsibilities — so that we may see clearly 
what our duty is and pursue it with unwavering resolu- 
tion — so that each one of us may always remember that it 
is not for his own advancement that he is to labor, but for 
the advancement of the honor, dignity, and influence of the 
profession of medicine. 

"It is also well that we should understand further, that the 
primary and principal object of our association is not the 
cultivation of the science and art of medicine. True, this is 
a matter not to be neglected, and incidentally we hope to 
accomplish something in this direction also, but it is not 
this which we have chiefly at heart Studies of this sort 
might, perhaps, be pursued quite as profitably, and much 
less expensively at home. 

"We will appreciate most adequately the real character of 
the Association, if we regard it as a medical legislature, 
having for its highest function the governmental direction 
of the medical profession of the State ; while its other 
functions, important as they may be in themselves, in com- 
parison with this, of quite subordinate rank. 

"It will not be amiss here to quote that Article of our Con- 
stitution, namely, the third, which relates to. the objects of 
the Association. It is in these words : 

Abt. 3. 'The objects of this Association shall be to 
organize the medical profession of the State in the most 
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effbctive manner possible ; to encourage a high standard of 
medical education, and regulate the qualifications of practi- 
tioners of medicine within the State ; to promote profes- 
sional brotherhood and encourage a high standard of pro* 
fessional ethics ; to combine the influence of all the medical 
men in the State so as to secure by legislative enactments 
their own legitimate rights and privileges, and the protection 
of the people against all medical quackery and humbug ; to 
encourage the study of medical botany, medical climatology 
and medical topography of the State ; to secxire careful and 
reliable accounts of all the endemic and epidemic diseases 
of the State ; in a word, to watch over and protect, encour- 
age and aggrandize all the interests of the medical profession 
of the State.* " 

Here end the quotations. And now, by way of paren-> 
thesis, allow me to say just here, that were I the framer of 
our Constitution and the author of these papers from which 
the extracts I have just read have been taken — even though 
I had accomplished no other work in life, save this, I should 
feel that I had not lived in vain ; that I had made a deposit 
in the savings bank of the advanced workers and thinkers of 
the day, which would entitle me to draw on posterity for a 
kindly remembrance ; and mark my word for it, gentlemen, 
the draft would not be dishonored. 

But I must hasten on, for I find that should I dwell upon 
each item found in the credit column of our account to the 
extent its merits deserve, this message would grow into pro^ 
portions far overstepping the bounds prescribed for matter 
presented to the Association ; then I will ask your indul- 
gence only so long as may be necessary to give a rapid gen^ 
eral outline of the work which has been accomplished dur- 
ing the nine years we have been acting under the control 
and direction of the new Constitution. 

And I will invite you to enter upon this rich and fruitful 
field by first presenting the "incidental" which has grown 
out of the "primary and principal object we have chiefly sA 
heart," in building up and perfecting our organization. 
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On entering upon this investigation the first objects 
which strike the eye, are commanding volumes of Transac- 
tions, to which we can point the medical world with com- 
mendable pride, knowing full well that, on their very first 
pages, can be shown the messages of our presiding officers 
and the addresses of our orators, which, while they may not 
bear oflf the palm, certainly compare favorably with those 
of any medical organization of the day. And if we carry our 
investigation into the body of these volumes, besides nu- 
merous scientific essays on various subjects, there will be 
found practical and exhaustive papers on all the different 
branches of medicine, so complete, indeed, that should I 
encounter a gentleman about to enter upon the practice of 
medicine in Alabama, even though his library shotdd fail to 
contain a solitary text-book, I would place these volumes 
into his hands with the confident assurance that of those 
diseases with which he would most constantly and daily 
come in contact, the surgical accidents which would most 
frequently demand his skill, and the epidemics it might be 
his misfortune to encounter, were here fully described and 
learnedly discussed, only requiring at his hands a careful 
study of their contents to give him the most advanced and 
best expos^ of their causes, symptoms, pathology, and treat- 
ment So then, gentlemen, it seems, indeed, *' we have ac« 
complished something in this direction also," and the Asso- 
ciation has every reason to be satisfied with the substantial 
progress it has made in this branch of its labors. 

And now having examined, thus hastily, the ''incidentals " 
which, indeed, constitute the whole work of all other medi- 
cal organizations, we will enter upon that feature of ours, 
which is peculiar to itself, namely, the one which consti- 
tutes it a medical legislature. 

And realizing but too fully the fact that the Board of 
Censors, vith our ever vigilant and laborious Senior Censor 
at the head — a gentleman whose interest in the advancement 
of the power and influence of the Association never flags — 
whose anlytical mind grasps every proposition for its sqp- 
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posed good and sifts it to its very first principles, and whose 
judgment seems indeed infallible when brought to bear upon 
every subject which ajSects its progress and dignity. In 
view of these facts, it would seem, indeed, the height of folly 
on my part to attempt to suggest any line of policy to be 
pursued by the Association in the future, so when I remem- 
bered the time which elapsed, even after I had the honor of 
a seat in the Board of Censors, before the full scope in- 
volved in the aims and objects of our organization were at 
all appreciated by me, I felt that could I succeed in saying 
anything which might induce the members of the Associa- 
tion to devote more of thought and study in this direction, 
and through them to reach the worthy members of the pro- 
fession who are still outside of our pale, I should have ac- 
complished the only good I felt myself at all competent to 
undertake, and therefore, my message attempts this object 
alone ; and now, after asking your indulgence for this digres^ 
sion, which I felt was my due, we will enter upon the ex- 
amination of this peculiar feature of ours, 

The first and central figure which demands attention is 
the. Board of Censors, the body that has in its keeping the 
care and oversight of every interest connected with the As- 
sociation, including the executive, judicial and advisory de- 
partments, subject alone to a majority of the College of 
Counsellors, and to show how wisely and well every interest 
committed to their care has been met I can call to mind 
no instance where a recommendation of theirs has failed to 
receive a unanimous indorsement, yet when we remember 
the close and careful scrutiny given to every recommenda^ 
tion before being submitted, it would, indeed, be surprising 
if the result was otherwise. 

But let us see what has been accomplished. Forty-one 
county societies have been granted Charters, and it is 
through these local organizations that most of the effective 
work is to be done. We have every reason to be satisfied 
with the advance which has been made, especially when we 
take into account the medical status existing in most of the 
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counties of our State, and that the Board of Censors have 
wisely determined that none but the very best material shall 
be accepted, feeling that it is manifestly better that charters 
be withheld from those county societies which lack the 
strength and wiU necessary to assuming aU the responsi- 
bilities involved, knowing full well that time and the law to 
regulate the practice of medicine in Alabama will bring 
about the reformation desired. 

And, besides extending our power and influence by incor- 
porating these county societies, we have succeeded in secur- 
ing the passage of the following laws by the State Legisla- 
ture: 

1. The law constituting the Association the State Board 
of Health. 

2. The one providing the means for a salaried Health 
Officer, and carrying out the health laws of the State. 

3. The law to regulate the Practice of Medicine in 
Alabama. 

4 The law for the collection of Vital Statistics. 

And since we, as a body, have assumed the grave respon- 
sibility of seeing that these important laws are properly 
executed, I do hope that every medical gentleman in Ala- 
bama will realize the fact that he has a direct personal in- 
terest in the matter, apart from the Association's pledge for 
its success, and will be found doing his whole duty in the 
premises, and then we can rest assured that fevery posiAble 
difficulty involved in this important trust will disappear like 
the inist of the morning. 

So then, gentlemen, when we call to mind the amount of 
labor which appears on the surface in the shape of the full 
and exhaustive reports from the Board of Censors — which 
is certainly the most valuable and prominent feature of the 
last nine volumes of Transactions — and add to this the large 
expenditure of earnest work which would necessarily arise 
in attending to the innumerable details connected with 
securing the passage of these laws and putting them into 
operation, and then note the further fact that much the 
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larger portion of all that has been done, bears the foot- 
prints of one commanding mind, we can form some concep- 
tion of how much can be accomplished by an earnest- 
worker when his whole heart and soul are fully enlisted in 
the success of an undertaking, and only serves to convince 
me more fully than ever of the truth of that encouraging 
and inspiring thought, that when one of the advanced 
thinkers of this world has undertaken a great and good 
work, and after years of toil the work is done, he can always 
look back and have the gratification of finding that he has. 
indeed ''builded better than he knew.*^ 

And now a few words to the younger members of the pro- 
fession and I am done, and will lay down my premises by 
stating, that while I am one of those who believe that when 
the great I Am said to Adam in the garden of Eden, " In the 
sweat of thy face shalt thou eat bread,'' He intended and did 
pronounce a curse upon him and his seed forever^ but surely 
no one can doubt, that like everything which emanates 
from that great but beneficent Being, He at the same time 
to those of his creatures who submissively and cheerfully 
take up the burden, attached thereto a reward which brings 
to mortals more true happiness a hundred fold, than can be 
found among the countless thousands who are striving to 
evade the penalty. 

Did it ever occur to you, that when one of the advanced 
workers and thinkers of this world, after years of toil and 
rack of brain, has at last succeeded in evolving out of na- 
ture's great storehouse, some hidden principle which will 
confer countless blessings upon mankind, and which seems,, 
indeed, to link him with Jehovah in the great work of crea- 
tion, what a flood of happiness must flow in upon that man's 
souL To my mind, the plaudits of the multitude as they 
hail the bloodstained warrior when he returns in triumph, 
flushed with victory and freighted down with the spoils of 
war, pales into nothingness in the comparison. 

And let us remember that this is but a degree in the scale,. 
and that every man who has accomplished a good work in 
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his day and generation, however humble that work may be, 
has wrought out for himself its full equivalent of reward, 
for, indeed, this law is as eternal and unchangeable as the 
Almighty Being who gave it force. 

Then, gentlemen, you who have chosen medicine as your 
calling in life, owe a duty to the profession of your choice, 
and if the premises I have laid down be correct, your duty 
well performed will most assuredly bring its full recompense 
of reward, and while I insist upon it that you do your whole 
duty to your State, to your family and yourself, you must 
not forget that other duty which is pressing upon you, viz : 
" To labor for the advancement of the honor, dignity and 
influence of the Profession of Medicine." 

Our great Architect and Master builder nas presented the 
plan of a Medical Temple, which, like all the commanding 
structures of earth, can not be completed in a decade, but 
the Master workmen who have charge of the building, are 
exercising the utmost caution, in seeing that none but the 
very best material shall enter into its walls, wisely judging, 
that it.is manifestly better that the work occupy a longer 
time than that inferior material be used in its construction 

And seeing so clearly the necessity of securing a contin- 
uance of this wise and prudent oversight of every interest 
involved in our grand undertaking, induces me to make this 
appeal to the younger members of the Profession, because, 
in the course of nature, the great work which has been so 
wisely and auspiciously begun, must fall upon your should- 
ers in a few short years, and to secure the fruits of this 
grand legacy, it is necessary that each one of you " quit 
yourselves like men, be strong,*' take up and carry on the 
good work, adding stone to stone, until the structure shall 
rise into such power and influence for good, that it will be 
felt and acknowledged, not alone by every member of the 
medical profession of Alabama, but by every one of her 
citizens as well, for while even now, we are gathering fruits 
into our gamer, which but iEi few years ago would have been 
thought impossible, still we must remember, that the grand 
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and abundant harvest, which will most assuredly be ripe 
for the sickle in the future, can be realized in no other way 
than by wise and resolute work, carried on under the direc- 
tion and control of a profession that is true to itself. 

We may, indeed, in the most beautifully rounded periods, 
ring all the changes upon "Noble Profession," "High Call- 
ing,'^ ** Good Samaritans," and all that, and whetn clothed in 
poetical imagery and elegant language, it does in truth 
steal over and soothe the delighted senses like the melody 
of sweet music, and yet, forsooth, the profession has been 
but too long striving to satisfy its natural cravings for a 
deeply felt want by this placebo ; but for all that, it will 
find at last, that none but a Demosthenes, who by his pow- 
erful phillipics, can arouse men to go out with him to fight 
against Phillip, can do aught to bring about the grand re- 
sults for which we are striving; for indeed, it is only by as- 
sociated effort and honest everyday work, wisely directed, 
that a body like ours can hope to realize a satisfactory har- 
vest, properly assert itself, and so impress the world by 
which it is surrounded, that it will be compelled to concede 
the fact that it is a power in the land. 

And it is also well to remember in this connection, that 
while mankind are but too ready to lay at the feet of the 
powerful even more than they ask or expect, on the contrary, 
the weak -may consider themselves fortunate if they receive 
at their hands even the questionable tribute of commisser- 
ation and pity, for it is certainly opposed to every principle 
of human nature to bestow the smallest share of consider- 
ation or respect in that direction. 

But does any one ask, "Is the work so great that it will 
require the cooperation of every medical man in Alabama 
to secure its success !" Thank heaven, we can answer, no ! 
for we all unfortunately remember, that drones are to be 
found in every hive ! and were it necessary that each man 
must do his share of the work, we would have to give it up 
in despair! but indeed, it is only necessary to secure the 
hearty cooperation of a few earnest laborers in each county 
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of our State to carry on and conBummate the grand under- 
taking. 

But while this is true, why sjbould the burden of building- 
a Temple for the advancement and regeneration of the Pro- 
fession be left in the hands of a few when every man, who 
deserves a place in our ranks, has a part which it is his 
bounden duty to perform, for certainly he is left without ex- 
cuse ; for we all know that it is the busy members of the pro- 
fession who always find time to respond most promptly when 
duty calls, and in an undertaking like ours there is a place 
exactly suited to every man's capacity, and every grade of 
talent from the lowest to the highest can be utilized, and 
none can fail to find his appropriate work if he but has the 
will ; for, surely, each one of us can go out among the peo- 
ple and teach them that we ask nothing more at their hands 
than our legitimate rights and privileges ; that our interest- 
and theirs should never come in conflict; that every law 
passed at our instance is more for their protection than for 
our own ; and to convince them of this truth, it is only nec- 
essary to point to the laws which have already been passed^ 
and show them that the only object of the State and County 
Boards of Health is to learn them the laws of health and 
disease — ^to give them timely warning of the approach of 
the pestilence, and protect them when the dreaded destroyer 
has invaded our borders. 

That the law to BrCgulate the Practice of Medicine in Ala- 
bama seeks alone to relax the grasp of the ignorant and in- 
competent practitioner ; and surely it is wiser, even should 
the alternative be presented, to trust to the unassisted pow- 
ers of nature rather than place their lives in the hands of 
these ignorant and incompetent pretenders. 

That the law for the collection of Vital Statistics, among 
its other benefits, is to show the outside world, that Ala- 
bama, so far from being a " graveyard," will in point of health 
compare favorably with any section of our common country, 
and by demonstrating this fact, induce brain, capital and 
muscle to take up their abode among us and assist in de- 
veloping the grand resources of our State. 
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And when this work is done, which, indeed, can be so 
easily accomplished if every one interested will but do his 
duty, we can go up to the Temple, bearing in our hands 
these stones of good will and cooperation on the part of the 
people and lay them at the feet of the Master workmen, Vith 
the confident assurance that no other material which will 

ft 

enter into its walls, will do more to strengthen and hasten 
on the good work. 

But should any man shrink from entering upon this work 
of educating the people, surely he cannot plead inability, 
when it becomes his duty to carry up to the Temple a hod 
filled with the mortar of good-will and encouragement, and 
when he lays his burden at the feet of the master workmen, 
he can be encouraged by remembering that while this ce- 
ment of professional brotherhood may not occupy so con- 
spicuous and commanding a position, it will add as much as 
the stones themselves to the strength and durability of the 
structure. 

And surely we have gentlemen in every county of our 
State, who are endowed with executive and administrative 
ability, and who will be willing to devote the time and labor 
necessary to building up and strengthening the societies 
that are already in existence, and see to it, that in those 
counties where there are none, so soon as the material shall 
evince the strength and will requisite for assuming all the 
responsibilities involved, they shall be seen taking th#ir 
place in the line of advance, and when this work is done. I 
know of no laborers in our field who can^pproach the Tem- 
ple with more assured confidence of valuable material fur- 
nished, when they lay down at the feet of the master work- 
men these beautiful corner-stones of strong and energetic 
County Societies, which are indeed to furnish the foundk- 
tioB stones upon which the whole superstructure is to re*. 

And since it has been said or sung, that "Westward He 
star of empire takes its way!" and having reached Alabaii^a 
in the person of a Sims in the past, surely the prolific wonib 
of the future will bring forth many advanced workers a^d 

I 
I 
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thinkers from among the members of our Association, who 
will be seen coming up to the Temple, bearing proudly in 
their hands the memorial windows of scientific research and 
discovery, which will carry a flood of light into the many 
dark and hidden recesses of human disease and despair ! 

And when the walls are finished, let medical recognition 
be withheld from that man who fails to be seen coming up 
to the Temple, bearing in his hands the slate of professional 
brotherhood and high ethics, to cover in and protect the 
grand and magnificent structure, for we all can realize but 
too well the fact, that decay and destruction must necessa- 
rily follow, if the rains and storms of professional discord, 
engendered by petty jealousies and selfish ambitions, be 
allowed to spend their blighting influence within its walls. 

And when at last the grand Medical Temple is complete, 
the ignorant and incompetent driven from its borders, a high 
professional standard attained, and we can then place each 
soldier of our army on that high platform occupied by the 
truly ethical and conscientious physician, assisting and en- 
couraging each other, demanding from those who surround 
us a proper consideration, not only for our caUing, but for 
.the comfort and well-being of those dependent on us, what 
a mighty stride forward will be taken by even the very hum- 
blest in our ranks. 

If with step to step, shoulder to shoulder, and shield 
locking shield — assisting and encouraging his comrade on 
either hand, throwing aside every petty jealousy and tramp- 
ling them under fo^t — ^we can be seen marching in solid 
phalanx to achieve the best results for each and every mem- 
ber of our calling, who can doubt but that victory will be 
ours ? Imagine, if you may, an entire country thus arrayed 
urder a banner inscribed upon its every fold, protection and 
encouragement, and apart from the worldly success which 
mist necessarily follow, the beauty, strength and symmetry 
shown forth by such a band, would be rightly adjudged a 
wilcome return for any venture. 

gentlemen, we do not apprehend the immense force lying 
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dormant in the profession; for, on account of the ignorance 
with which it has been clogged, its want of organization, 
and the guerrilla warfare which has ever been carried on in 
its shattered ranks, it has been shorn of its mighty 
strength, and has never been able to assert its true dignity 
and power. 

Even the educated portion of the community by which it 
is surrounded, is but too often found far in advance of a 
majority of the profession itself in making a true estimate 
of its worth, and each year's experience but confirms me in 
the belief, that the limit of its power and etnoluments rest 
with itself alone. 



The Revision op the Minutes of the Session of 1882. 

The Revision of the Minutes of the session of 1882, being 
next in order, the Senior Censor called attention to the 
omissions following : 

(1) The names of Drs. Dudley Samuel Brockway, of 
Goatopa, and Henry B. Ward, of Cuba, delegates from 
Sumter county, are omitted from the list of Delegates. 

(2) No mention is made of the adjournment aim die of 
the Association, at the end of the session. 

(3) The Colbert County Medical Society is omitted from 
the published Boll of County Medical Societies. 

(4) The name of Dr. J. D. Steams, of Geneva, Coffee 
county, is omitted from the Boll of the College of Coun- 
sellors. 

(5) The name of Dr. John C. Lee, of Blount Springs, 
Junior Counsellor since 1877, should have been transferred 
to the roll of Senior Counsellors — [Secretary]. 

t>r. Cochran, therefore, moved that these omissions be 
noted by the Secretary and published in the order named, 
and it was so ordered. 
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The annual report of the Secretary, which here follows, 
was read and referred, under the rules, to the Board of 
Censors : 

THE ANNUAL REPORT OF THE SECRETARY. 

To the President of the Medical AaspcUdion 

of the State of Alabama : 

Sib — I have the honor to submit this, my fifth annual re- 
port, embracing the work of this office for the past twelve 
months. * 

Respectfully, 

T. A- Means, M. D., 

Secretary. 

EXCHANGES BECEIVED. 

1. AxmalB of Anatomy and Sorgery, Vol. iii. No. 2. Brooklyn, New 

Tork, 1882. 

2. A Brief Historical Sketch of the Origin and Progress of International 

Hygiene. By James D. Cabell, A. M., M. D., LL. D., of Vir- 
ginia, 1882. 

3. Arkansas — First Report of the State Board of Health. Little 

Book, 1883. 

4. Color-Names, Color-Blindness and the Education of the Color Sense in 

onr Schools. By J. Joy Jeffries, A. M., M. D. (Harvard), 1882. 

5. Connecticut — Proceedings of the Medical Society, Ninety-First Annual 

Convocation; New Series (Hartford), Vol. ii. No. 3. Fifth 
Annual Report of the State 3oard of Health, with Registra- 
tion of Births, Marriages and Deaths (Hartford), 1883. 
f>. Delaware— Proceedings of the Ninety-Third Annual Session of the 
Medical Society (Rehobeth), 1882. 

7. Georgia— Fifth Annual Report of the Board of Health of the city of 

Augusta, Gki., 1883. Transactions of the Medical Association 
(Augusta), 1883. 

8. niinois— Fourth Annual Report of the State Board of Health (Spring- 

field), 1882. 

9. Indiana — State Board of Health, Rules and Regulations (Indianapolis), 

1882-1883. 

10. Iowa — Transactions of the State Medical Society, Vol. v (Dubuque), 

1882. 

11. Kentucky— Fourth Annual Report of the State Board of Health (Louia- 

ville), 1882: 

12. Louisiana— Small Pox and Small Pox Hospitals (New Orleans), 1883. 
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13. Maine— TianBacidons of the Medical Assooiatioii, Vol. vii, Part iii 

(Portland), 1882. 

14. Maxyland—Fonrth Biennial Beport of the 8tate Board of Health 

(Frederick), 1882. 

15. Marine Hospital Service (Treasniy Department)— Annual Beport of the 

Supervising Surgeon-General for the fiscal year (Washing- 
ton, D. C), 1882. 

16. Masaaohusetts (Pub. Doc. No. 1)— Fortieth Beport of the Legislature, 

Belating to the Begistry of Marriages » Births and Deaths 
in the Commonwealth (Boston), December 81st, 1881-2. 
(Pub. Doc. No. 17) Fourth Annual Beport of the State 
Board of Health: Lunacy and Oharity, vith Statistical Ap-^ 
pendix and Manua] of Laws and Decisions (Boston), Jan- 
uary, 1883. The Worcester Sewerage of Blockton Biver 
(Boston), 1882. 

17. Michigan — ^Transactions of the State Medical Society (Lansing), 1882. 

The Tenth Annual Beport of the Secretary of the State 
^ Board of Health (Ann Harbor), 1883. 

18. Minnesota— Transactions of the State Medical Society (St. Paul), 1882. 

19. Mississippi — "An Act to Begulate the Practice of Medicine in the 

State" (Jackson), 1882. Fifteenth Annual Session of the 
State Medical Society (Oxford), 1882. 

20. Missouri— Transactions of the Medical Association, Twenty-First An* 

nual Session (Hannibal), 1882. Hysterotomy in Malignant 
Disease; by Oratz A. Moses, M. D. (St. Louis), 1882. 

21. New Jersey — Transactions of the Medical Society, 1882. Sixth Annual 

Beport of the Board of Health, 1882. 

22. New York— (Assembly Doc.) Second Annual Beport of the State Board 

of Health (Albany), 1882. Transactions of the New Tork Acad- 
emy of Medicine, 1883. Twelfth Annual Beport of the City 
Begistrar of Marriages, Births and Deaths of the city of Al- 
bany, 1882. Beport on the Sanitary Examination of Potable 
Waters and the Significance of the Diiferent Tests; reported 
from the Second Annual Beport of the State Board of 
Health (New York), 1883. Suicide in New York City; by 
John T. Nagle, M. D., New York; read before the American 
Public Health Association at Savannah, Ga., November, 1881. 

23. North Carolina — Transactions of the Medical Society (29th year) and 

North Carolina Board of Health (Concord), 1882. 

24. Oregon — Proceedings of the Ninth Annual Meeting of the State Med- 

ical Society (Portland), Vol. ix, 1882. 

25. Pennsylvania — Transactions of the Medical Society, Thirty-First An- 

nual Session, Vol. xiv (Titusville), 1882. Beport of the 
Board of Health of the city of Beading, 1882. 

26. Bhode Island — Transactions of the Medical Society, Vol. ii, Part v 

(Providence), 1882. 

3 
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27. South Carolina— TranBactions of the State Medical Society, lliirty* 

Second Annnal Session (Spartanburg), 1882. 

28. Vermont— Annual Bciport of Health Officers of the City of Burling^ 

ton, 1882. 

29. Wisconsin— Sixth Annual Beport of the State Board of Health (Madi^ 

son), 1881. 

On the 5th day of March^ of the present year, I distril)- 
lited 1,500 copies of the following circular : 

THE MEDICAL ASSOCIATION OF THE STATE OF ALABAMA. 

"Naa EHomi 8peravimu8 MtUora" 

Offxcb of the Sbcbbtabt, Montgomery, March 1, 1883. 

The Annual Seesiofl of the Medical Association of the State of Alabama 
for the current year will be held in the city of Birmingham, commencing 
on the second Tuesday in April (10th), 1883, and continuing four dayd. 

Eyery County Medical Society is required by the Constitution of the 
Association td send to every Annual Session two (2) Delegates to represent 
its interest and wishes, together with the annual fee o^ one dollar for every 
one of its members, not a Counsellor o^ a Delegate^ Members paying this 
fee will receive copio^ of the Transactions in return. 

Every County Medical Society is also required by the Constitution and 
Ordinances of the Association, to send up an annual report in relation to 
current status and work; said tepoi^ to contain the following items bf in- 
formation, namely: 

First — The names of members and oMoers of the Society, together with 
the names of the colleges in which they were graduated, and their post- 
office addresses; and when any members have been admitt^ on the certifi- 
cate of the County Board of Medical ilxamineito, the fadt should be so 
stated. 

Second — The names, colleges and post-oMce addresses of all regular phy- 
sicians practicing medicine in the county, who are not members of the 
County Society. 

Third — The names, systems of praxitide, and post-office addresses of all 
physicians in the county who are engaged in the practice of any other than 
the regular system of medicine. 

Fowih — ^The names and post-office addresses of the medical practitioners 
of the county who, during the preceding calendar year, have died, or have 
discontinued the practice of medicine, or have moved from the county. 

Fifth — The names, colleges and post-office addresses of all Doctors of 
Medicine who, during the preceding calendar year, have passed examina- 
tions before the County Board of Medical Examiners, with the results of 
the examinations, whether successful or unsuccessful. 
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^xlh — The names, post-offioe addresses and colleges, if any, of all others 
Ulan members of the regnlar profession, who, daring the preceding calen- 
dar year, have passed examinations before the Gonnty Board of Medical 
Examiners, with the results of the examinations, whetheif Snocessful or 
tmsncoessfol. 

Seventh — The written examination papers of aU persons who, daring the 
preceding calendar year, have passed examinations before the Coanty Board 
of Medical Examiners, and these in the hand-writing of the person ex- 
amined. 

Mghih^The names and post-office addresses of all persons who, daring 
the calendar year, have passed before the Ck>anty Boatd of Medical Exam- 
iners, the examination preliminary to the stady of medicine, with the re- 
solts of the examinations, whether saccessfal or ansnocessfal. 

The phrase "calendar year," is intended to mean from the first day of 
January to the last day of December, including the two days mentioned^ 
Bat the list of officers desired is that of the current year. 

Heretofore many of these reports have been made out in a very perfunc- 
tory and unsatisfactory way. It is earnestly hoped that more care will be 
taken hereafter to ha^e them full and adcurate. All reports in any way de-^ 
fective, wiU be returned for correction and amendments 

Individual members, or Boards of Censors, or Oounty Societies, intending 
to prefer charges or complaints of any sort against other individual mem*> 
bers, or Boards of Censors, or County Societies, will forward prompt notice 
of such intention to the Senior Censor, together with copies of the charges 
or complaints, so that the parties charged or complained of may receive due 
notice thereof, and have reasonable'time to prepare their defense. 

In the revision of the rolls, which is the special order of business for the 
last day of the session, County Medical Societies that have been gravely 
derelict or persistently negligent in the discharge of their duties under the 
Constitution of the Association and laws of the State, will be liable to cen- 
sure or deprivation of charter; and all Counsellors who have failed to pay 
their annual dues, or who have failed to attend three successive meetings of 
the Association, will be dropped from the College of Counsellors. 

All Counsellors of five years standing, who have not already done so, are 
requested to furnish photographs of themselves, of cabinet size, for inser- 
tion in the Book of Portraits. 

The administration of the law providing for the collection of vital statist 
tics and the supervision of the public health in the several counties of the 
State, lias imposed upon the Association new, important and difficult du- 
ties; and in order that these duties may be properly discussed and under- 
stood, it is desirable that the approaching session of the Association should 
be numerously attended. 

It is, therefore, hoped — 

(1) That eveiy Counsellor will consider it both a duty and a privilege to 
be at his post. 

(2) That every County Society will come up to the full measure of its 
constitutional obligations by sending its full complement of Delegates. 
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(3) That all the County Health Officers will be in attendaiice for oonsill' 
tation with the Health Officer of the State. 

(4) It is expected that regular reports will be submitted on the following 
subjects, namely: The Therapeutic Uses of Quinine in Alabama; Recent 
Progress in Gynecology; The Mineral Waters of North Alabama; Becent 
Progress in the Practice of Medicine; Some Observations on the Principles 
and Practice of Medicine within the last Fifty Tears; Received Advances in 
Opthalmology. 

A number of special reports will be presented in relation to the diseases 
prevalent in various parts of the State during the past year. 

It is hoped that members will come fully prepared to engage in the dis- 
cussions that will occur in relation to these several subjects, and also to 
take part in the Omnibus Discussion. « 

Officers qf Societies wiU please take such siqts as may he necessary to collect Oie 
fee qf one doUarfor every member. 

The Transactions they receive in return is voorth three times the money, and is a 
necessity to every one who desires to do his whole duty to the Association. 

It is of the greatest importance that every County Society in the AssociaUon should 
have Delegates in attendance, and it is earnestly hoped that none of the Societies wiU 
fail to make such arrangements as wiU render their representation certain. 

The Senior Censor requests that the Board of Medical Examiners will for- 
ward their examination papers to him in Mobile at once, so that they may 
be submitted to the Board of Censors in advance of the meeting of the 

Association. 

T. A. Mbavs, M. D., 

Secretary. 

The charters granted the Medical Societies of Crenshaw 
and Jackson counties were duly executed by me and for- 
warded to their respective Secretaries, May 10th, 1882. 

There are forty-two of the sixty-five counties in the State 
which have chartered Medical Sdbieties^ all in active affilia- 
tion with the Association. 

The isbctual working membership of thes^ several organiza- 
tions represent numerically a strength of six hundred and 
eleven. 

The Publishing Committee printed seven hundred and 
twenty copies of the Transactions, and distributed them as 
follows : To Counsellors, one hundred and seventy-six ; to 
Delegates, fifty-seven ; to Correspondents, nine ; to Societies 
and Public Institutions, four hundred and twenty-three ; to 
Exchanges, sixty-two ; on hand, two. 

The Omnibus Discussion has become ohe of the most 
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prominent and important features of the Association, and 
will continue so to increase in interest and value at each 
succeeding session. Those participating in the debate will 
greatly aid me by writing out in condensed form what was 
said by them, and forward the same to me within two weeks 
thereafter. 

Failure in furnishing these discussions has been the chief 
instrument in delaying the earlier publication of the Trans^ 
actions. 

Secretaries of Societies, in making their annual reports, 
haye been, as a rule, prompt to give answer to the questio^s 
laid down in my circular letter, yet fail in many instances to 
give the full name, post-office address, and graduation. 
These it is important to know, since we have undertaken to 
perfect a register free from blemish. Let us not faiL 

All the records, namely, the ''Book of the Bolls,'* "Book 
of Portraits," and " Book of the Dead," have been written 
up as far as it were possible, yet the negligence or refusal of 
some Counsellors to give the information required must be 
my excuse for not presenting them complete. 
, I am again indebted to the Senior Censor, Dr. Jerome 
Cochran, for valuable aid in keeping the complex machinery 
of the Association in order. It is of his own creation, and 
to him is due the thanks of every member. He lives, 
moves, and has his being in everything connected with it. 

My term of office expires with the present session. In 
the selection of one to succeed me, I trust you will be wise 
in your choice. He should possess a full knowledge of the 
responsibilities attaching to it He must know, also, that the 
position is not one of idleness, but of never-ending labor. 

In the early life of this organization, little was required of 
the Secretary. Since then, it has become one of colossal 
proportions and of commanding influence for good through- 
out this commonwealth, and amongst the States. 

The present growth and proportion is due in great part 
to the joint support of the professioQ, and to the systematic 
arrangements of its several divisions and subdivisions. 
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Now, that its intricate,* yet beautifnl machinerj is tmder- 
stood, its value can scarcely be estimated. Its very compli- 
cation denotes strength. 

In addition to the position of honor held out by its pro- 
visions, another will be added at this session, namely, that 
of Grand or Past Senior Counsellor. To attain this, one 
must have been a member ten years. All of this will be 
explained by the Senior Censor in his forthcoming report 

In answer to many inquiries regarding reduced rates on 
railroads, I will state that it was intentionally omitted at 
the foot of my two last circulars, tkecause the Railroad Com- 
mission had in themselves virtually fixed the rates per mile, 
thus making any reduction questionable. The reduced or 
fixed schedule of rates is about equal to the round-trip 
ticket of former years. 



THE ANNUAL REPORT OF THE TREASURER. 

Waltbb GiiABKx Jackson, M. D., Trtaswrtr, 

In Aoconnt with the Medical Association of the State of Alabama, 
from April llth, 1882, to April 10th, 1883, 

TO DUS8 OF SEMIOB OOX7K8XIiLOB9, Dr. 

Abemethy, William Henry, M. D., Sedan, Wilcox county $ 10 00 

Anderson, William Henry, M. D., Mobile, Mobile oounty 10 00 

Baker, Paul DeLacy, M. D., Eufaula, Barbour county 10 00 

Baldridge, Milton Columbus, M. D., Huntsville, Madison county.. 10 00 

Bryce, Peter, M. D., Tuskaloosa, Tuskaloosa county 10 00 

Cochran, Jerome, M. D., Mobile, Mobile county. 10 00 

Dement, John Jefferson, M. D., HuntsTille, Madison oounty 10 00 

Fournier, Edmund Henry, M. D., Mobile, Mobile county 10 00 

Fumiss, John Perkins, M. D., Selma, Dallas county 10 00 

Gaines, Edmund Pendleton, M. D., Mobile, Mobile county 10 00 

Gaston, John Brown, M. D., Montgomery, Montgomery county. .. 10 00 

Godfrey, James Myers, M. D., Sumterville, Sumter county , 10 00 

Hogan, Samuel Mardis, M. D., Union Springs, Bullock county 10 00 

Hopping, Daniel Stiles, M. D., Letohatchie, Bullock county 10 00 

Jackson, Robert Dandridge, M. D., Summerfield, Dallas oounty. .. 10 00 
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Jftokson, Walter Clarke, M. D., Montgomery, Montgomery oounty.S 10 00 

Johnston, William Henry, M. D., Selma, Dallas county ,...,.. 10 00 

Jordan, Mortimer Harvey, M. D., Birmingham, Jefferson county. . 10 00 

Ketchnm, (George Angnstns, M. D., Mobile, Mobile coonty 10 00 

Knmpe, Oeorge Ernest, M. D., Leighton, Madison comity 10 00 

Lee, John Cooper, M. D., Blount Springs, Blount county. .., 10 00 

Means, Thomas Alexander, M. D., Montgomery, Montgomery Co. 10 00 

MoDaniel, Edward Davies, M. D., Camden, Wilcox county 10 00 

Mitchell, William Augustus, M. D., Eufaula, Barbour county 10 00 

MoKinnon, John Alexander, M. D., Selma, Dallas county 10 00 

McKittrick, Adam Alexander, M. D., Evergreen, Conecuh county. 10 00 

Michel, Richard Fraser, M. D., Montgomery, Montgomery county. 10 00 

Parke, Clifford Daniel^ M. D., Selma, DaUas county 10 00 

Prince, Francis Marion, H. D., Joftesboro, Jefferson county 10 00 

Ptitchett, John Albert, M. D., Hayueville, Lowndes county 10 00 

fieese, Augustus Jordan, M. D., Mobile, Mobile county 10 00 

Boss, Francis Armstrong, M. D., Mobile, Mobile county 10 00 

Biggs, Benjamin Hogan, M. D., Selma, Dallas county 10 00 

Sanders, William Henry, M. D., Mobile, Mobile oounty 10 00 

Sears, John William, M. D., Birmingham, Jefferson county 10 00 

Seelye, Samuel Dibble, M. D., Montgomery, Montgomery county.. 10 00 

Starr, Lucius Ernest, M. D., Camden, Wilcox oounty , 10 00 

Toxy, Caleb, M. D., Mobile, Mobile county 10 00 

Weatherly, Job Sobieski, M. D., Montgomery, Montgomery county 10 00 

Webb, Robert Dickens, M. D., Livingston, Sumter county 10 00 

Winn, James Julius, M. D., Clayton, Barbour county 10 00 

Total amount from Senior Counsellors $ 410 00 

TO AMOXTMT OF DUES FBOM JUNIOR OOUNSBLLOBS. Dr. 

Barclay, John Wyeth, M. D., Huntsville, Madison oounty $ 10 00 

Barklay, James Paxton, M. D., Eutaw, Qreene oounty 10 00 

Brown, George Washington, M. D., Pratt Mines, Jefferson county. 10 00 

Brown, Pugh H., M. D., Troy, Pike county 10 00 

Caffey, Hugh William, M. D., Lowndesboro, Lowndes oounty 10 00 

Cason, Davis Elmore, M. D., Ashville, St. ClAir county 10 00 

Cilly, Phillip Noble, M. D., Lowndesboro, Lowndes county 10 00 

Crow, Calvin Augustus, M. D., Moulton, Lawrence county 10 00 

Cross, Benjamin Franklin, M. D., Decatur, Morgan county 10 00 

PuBose, Wilds Scott, M. D., Columbiana, Shelby county 10 00 

Fletcher, Richard Mathew, M. D., Madison Station, Madison Co. . 10 00 

Gaines, Vivian Pendleton, M. D., Mt. Sterling, Choctaw county. . 10 00 

Gage, Frederick Fannin, M. D., Selma, Dallas county 10 00 

Hayes, Robert Hughes, M. D., Union Springs, Bullock county. ... 10 00 

Herbert, Curtis Burke, M. D., Greenville, Butler county 10 00 

Heustis, James Fountain, M. D., Mobile, Mobile county 10 00 
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Hoffman, John Richardson, M. D., Athens, Limestone oounty..! 10 00 

Jay, Andrew, jr., M. D., Eyergreen, Gonecnh connty 10 00 

Jones, Capers Oapehart, M. D., Snow Hill, Wilcox county 10 00 

Lowery, Samuel Henry, M. D., Huntsville, Madison county 10 00 

Kendrick, William T., M. D., Greenville, Butler county 10 00 

Hendrick, Gustavus, M. D., Brundidge, Pike county 10 00 

McAllister, William Thomas, M. D., Marion, Perry county 10 00 

Mushat, John Patrick, M. D., HayneTille, Lowndes county 10 00 

Morgan, Isaac DuBose, M. D., Eutaw, Greene county 10 00 

Phillips, William Crawford, M. D., Selma, Dallas county 10 00 

Purnell, William Thomas, M. D., Prairie Bluff, Wilcox county 10 00 

Peterson, Francis Marion, M. D., Greensboro, Hale county 10 00 

Rorex, James Polk, M. D., Scottsboro, Jackson county 10 00 

Robertson, Thaddeus Lindley, M. D., Oxford, Calhoun county 10 00 

Sanders, Charles Peak, M. D., Pleasant Ridge, Greene county. ... 10 00 

Sholl, Edward Henry, M. D., Birmingham, Jefferson county 10 00 

Smith, Samuel Parish, M. D., Prattville, Autauga county 10 00 

Thigpen, Job., M. 1)., Greenville, Butler county 10 00 

Thomas, James Grey, M. D., Mobile, Mobile county 10 00 

Thetford, William Fletcher, M. D., Boligee, Greene county 10 00 

Wall, Conrad, M. D., Forest Home, Butler county 10 00 

Wright, Milton Roil, M. D., Gadsden, Etowah county 10 00 

Total amount from Junior CounseUors $ 380 00 

TO AMOI719T OF DUIS FBOlff COUNSBLLOBS BLSOT. Dr. 

Brockway, Dudley 8., M. D., Coatopa, Sumter county 6 00 

Cross, William Syprian, M. D., Centreville, Bibb county 10 00 

Franklin, Charles Higgs, M. D., Union Springs, Bullock county. . 10 00 

Goodwin, James A., M. D., Jasper, Walker county 5 00 

Hawkins, Richard Nathaniel, M. D., Montevallo, Shelby county... 10 00 

Hill, Samuel H., M. D., Carrollton, Pickens county 10 00 

Kendrick, Joel C.,* M. D., Greenville, Butler county 6 00 

Luckie, James BucKner, M. D., Birmingham, Jefferson county 5 00 

Moody, Joseph, M. D., Bridge ville, Pickens county 5 00 

Sawyer, WiUiam T., M. D., Mobile, Mobile county 6 00 

Shivers, Off a Lunsford, M. D., Newbem, Hale connty 5 00 

Sledge, William Henry, M. D., Livingston, Sumter county 6 00 

Smith, Daniel E., M. D., Mobile county 5 00 

Stovall, A. M., M. D., Jasper, Walker county 6 00 

Tipton, Frank, M. D., Selma, Dallas county 5 00 

Total amount received from Counsellors elect $ 95 00 
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TO AM0I7MT OF DU18 FBOM DELBOATX8. 



Dr. 



Abemethy, Bnrwell Gideon, M. D., Birmingham, Jefferson Go $ 5 00 

Beard, Josephns S., M. D., Troy, Pike county 5 00 

Brockway, Dudley S., M. D., Coatopa, Sumter county 5 00 

Duggar, Hobart Ck>bb8, M. D., Van Dom, Marengo county 6 00 

Ezell, William Y., M. D., Oarrollton, Pickens county 5 00 

Fountain, Henry T., M. D., Burnt Com, Monroe county 5 00 

Goodwin, Joseph A., M. D., Jasper, Walker county 5 00 

Gautier, William Jones, M. D., Tuskegee, ^lacon county 5 00 

Gorans, James Adrian, M. D., Alexander City, Tallapoosa county 5 00 

Hester, William, M. D., Tuskaloosa, Tuskaloosa county 5 00 

Hawkins, Bichard Nathaniel, M. D., Montevallo, Shelby county. .. 5 00 

Inge, Bichard, M. D., Greensboro, Hale county 5 00 

Jones, Joseph Harvey, M. D., Allenton, Wilcox county 5 00 

Kendrick, Joel C, M. D., Greenville, Butler county ' 6 00 

Luckie, James Buckner, M. D., Birmingham, Jefferson county 5 00 

Moody, Joseph, M. D., Bridgeville, Pickens county 5 00 

3iiller, Martin YanBuren, M. D., Santley's Creek, Choctaw county 6 00 

Biggs, £. Powell, M. D., Birmingham, Jefferson county 5 00 

Sadler, John Milton, M. D., Uniontown, Perry county 5 00 

Searcy, James T., Uniontown, Perry county 5 00 

Sawyer, William T., M. D., Mobile, Mobile county 5 00 

Shivers, Offa Lunsford, M. D., Newbem, Hale county 5 00 

Sledge, William Henry, M. D., Livingston, Sumter county 5 00 

Smith, Daniel Edgarly, M. D., Mobile, Mobile county 5 00 

StovaQ, Andrew MoAdams, M. D., Jasper, Walker county 5 00 

Thompson, Ellas Benson, M. D., Marion, Perry county 5 00 

Tipton, Frank, M. D., Selma, Dallas county 5 00 

Yandegrift, William Franklin, M. D., Branch vllle, St. Clair county 5 00 

Walker, James F., M. D., Weaver's Station, Calhoun county 5 00 

Watkins, Isaac LaFayette, M. D., Union Springs, Bullock county.. 5 00 

Ward, Henry Bascom, M. D., Cuba, Sumter county 5 00 

Webb, Henry Toung, M. D., Eutaw, Greene county 6 00 

Young, William S., M. D., Decatur, Morgan county 5 00 



Total amount of dues from delegates $ 165 00 



TO AMOVWr OF DU1» FBOM MEDICAL SOCIBTZZS. 



Dr. 

Autauga $ 9 00 

Barbour 8 00 

Bibb 5 00 

Butter 7 00 

Blount 6 00 

BuUock 18 00 

Cullman U 00 



Dr. 

Chambers $ 10 00 

Chilton 11 00 

Choctaw 8 00 

Conecuh 9 00 

Dallas 22 00 

Etowah 7 00 

Greene 20 00 
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flale 

Jefferson . . . 
Lawrence . . . 

Lee 

Limestone. . 
Lowndes. . . . 

Maoon 

Madison 

Marengo 

Mobile 

Monroe 

Montgomery. 



$ 10 00 

11 00 
8 00 

10 00 
8 00 

15 00 

10 00 

11 00 
8 00 
8 00 

10 00 
8 00 



Morgan 

Perry 

Pickens . . . 

Pike 

Bandolph. 

Shelby 

St. Clair... 

Snmter 

Tallapoosa. 
Toskaloosa. 
Walker.... 
Wilcox 



$ 10 00 


18 00 


10 00 


8 00 


9 00 


600 


11 00 


16 00 


600 


12 00 


11 00 


15 00 



Total amount from Medical Societies : .$ 399 00 



TO DX7BS FBOlff MSMBXBS. 



McMabon, Fortunatus S., Gonrtland, Lawrence county $ 

Oliver, Hillary T., Georgiana, Butler county 

Vandegrifty W. F., Branchville, St. Glair county. . . ^ 



Dr. 

1 00 
1 00 
1 00 



Total dues from members , .$ 

STATEMENT. 



3 00 



Dr. 

To amount from Senior Counsellors $ 410 00 

Junior Counsellors 380 00 

Counsellors elect 95 00 

Delegates 165 00 

Medical Societies 399 00 

Members 3 00 



Total receipts $1,452 00 

Balance due Treasurer 17 22 



1,469 29 



Cr. 

By amount dues on last year*s account $ 110 12 

paid Barrett A Brown 1,076 00 

expense Mobile session 40 70 

salary of Secretary 100 00 

salary of Treasurer 100 00 

stamps. Secretary 25 00 

stamps and stationery, Treasurer 10 00 

Joel White's account 6 00 



Total expenditures $ 1,469 22 
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The following Connsellors have failed to pay their dues, yiz : 

Drs. Caleb Bliss Lampley, Senior Connsellor, 1875, Greenville, Bntler 
oonnty; John Thomas Brongh ton. Junior Counsellor, 1881, Greenville, Bnt- 
ler oonnty; William Washington Wilkerson; Junior Counsellor, 1878, Ma- 
rion, Perry ooumty. 

Dr. WOkerson should have been dropped for non-attendance on three 
sucoessiye sessions, but the Association failed to do so. Hence his name 
appears on my list. 

The Medical Societies of Crenshaw, Colbert and Jackson have not paid 
their dues. 

All of which is respectfully submitted, with the accompanying youohers. 

WALTEB C. JACKSON, M. D., 

Treasurer. 



BUSINESS BEPOBTS. 



Business reports from forty-two County Societies — six in 
excess of last year — were called and responded to in the fol- 
lowing order . Bef erred, under the ndes, to the Board of 
Censors. 

Autauga County. — ^Beport rendered and dues paid. Bep- 
resented by one Delegate and one Counsellor. Society in 
good working order. Health officer present ; efficient, but 
finds difficulty in collecting vital statistics. No examina- 
tions or certificates issued. No removals and no deaths. 
Membership, 9. 

Barbour Courdy. — Beport rendered and dues paid. Bep- 
resented by two Delegates. Health Officer reports activity 
in the discharge of his duties, but has difficulty in obtaining 
vital returns. Society in good condition. No examinations. 
Two removals. No deaths. Membership, 10. 

Bihb County. — ^No report rendered, and no representation. 
Beferred to the Board of Censors for investigation. 

Blount County. — Beport rendered and dues paid. Bepre- 
sented by one Delegate, one Counsellor and one visitor. 
Board of Health holds two meetings annually. Health 
Officer endeavors to do his duty, but receives little encour- 
agement from his associates. Society reported to be in a 
healthy condition. No examination or certificate issued. 
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Three removals. Two dropped for non-payment of dnes, 
and one retired from practice. No deaths. Member- 
ship, 12. 

Bullock County, — Report rendered and dues paid. Rep- 
resented by one Delega^ and three Counsellors. The Sec- 
retary reports a decrease in metaibership of three — ^two by 
death and one by removal from the county — ^yet retains its 
interest and prosperity ; holding meetings monthly with an 
average attendance of ten. The work of collecting vital 
returns, as reported by the Health Officer, becomes easier 
each year, and so soon as the system is better understood 
the records will be far more complete than now. The 
status of the Society is good, and the labor it has performed 
quite satisfactory. No examination. One dropped from the 
roll for non-payment of dues. One removed from the 
county and two deaths. There are no irregular physicians 
in the county. Membership, 18. 

Butler County. — ^Report rendered and dues paid. No rep- 
resentation. Status of the Society good. Health Officer 
doing his best, but is discouraged, because of reported fail- 
ures in collecting vital statistics. He promises better re- 
sults when the importance of such records become better 
known. Two examinations for the practice of medicine — 
both passed and were granted certificates. No notification 
to colleges. One expulsion. One resignation. Two re- 
movals from and one into the county, and one dei^th. There 
are no irregular physicians in the county. Membership, 19. 

Calhoun County. — Report rendered and dues paid. Rep- 
resented by two Delegates. The society is in better condi- 
tion than ever before, and is increasing yearly in member- 
ship. The Health Officer was present and stated he was 
laboring faithfully to perfect the vital records of Calhoun 
<50unty, but met with little encouragement, especially from 
those whom he expected most. In one or two years more 
he hopes to present better returns. Three examinations for 
the practice of medicine were made by the county board and 
certificates granted, and one refused. No notification tocol-« 
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leges. Two removals from the cotlnty. One discontinued 
practice, and one death. Membership/15. 

Chambers County. — ^Beport rendered and dues paid^ No 
representation and no report from Health Officer. One 
examination for the practice of medicine and certificate 
granted. One removal from the county and no deaths. 
No notification to colleges. No irregular practitioners in the 
county. Membership, 10. 

Chilton County. — ^Report rendered and dues paid. Eep- 
resented by one Delegate. Health Officer reported as doing 
all he can, but is discouraged. No examinations. One death. 
No irregular practitioners in the county. RepoA imperfect. 
Membership, 11. 

Colbert County. — ^No report, and 'no representation. Re^» 
ferred to the Board of Censors. [This society was omitted 
by mistake of the Secretary, in the list of county societies 
last year; hence the report remains the same as published.] 
Membership, 11. 

Choctaw County. — Report rendered, and dues paid. Rep- 
resented by one Delegate and one Counsellor. No Health 
Officer present. Two examinations for the practice of med* 
icine were made by the county board and certificate issued. 
Colleges not notified. No resignation. No removals. There 
are no irregular practitioners in the county. No deaths. 
Membership, 20. 

Conecuh County — Report rendered and dues paid. No 
representation. No report from Health Officer. Status of 
the Society not known. Record imperfect. Membership, 8. 

Crenshaw County. — Report rendered and dues paid. No 
representation. Secretary reports three rempvals from the 
county, and one certificate issued by the county board with- 
out examination. Status and work of the Society satisfac- 
tory. No report from Health Officer, and no deaths. Mem- 
bership, 8. 

Coosa County. — Report rendered and dues paid. Repre- 
sented by one Delegate. [This county was granted a 
charter at the Birmingham session and is fully organized.] 
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Dalkis County. — Report rendered and dues paid. Bep^ 
resented by one Delegate and five Oounsellors. Health 
Officer absent, but is reported as doing his full duty in the 
matter of collecting vital returns. He lives in the county 
and calls the board of health together when he so desires. 
He finds the usual difficulty in collecting vital data from the 
profession as well as from midwives. Status and work of 
the Society reported good. One successful examination be-^ 
fore the county board and certificate issued, and college 
notified. There were three removals from the county ; two 
discontinued practice and no deaths. Membership, 24 

Etotvah County.— lie^oTt rendered and* dues paid. Bep- 
resented by one Delegate and one Counsellor. Health Offi-* 
cer present reports the usual difficulty in collecting certif- 
icates of births and deaths. Is hopeful of better things 
next year. There were four examinations for the practice 
of medicine, and one rejection made by the county board, 
and colleges notified. There were three removals from, and 
one into the county. No death. Membership, 9. 

Oreene County . — ^Report rendered and dues paid. Repre- 
sented by two Delegates, four Counsellors and two visitors* 
The Society is reported to be in a most flourishing condi- 
tion in all matters pertaining to organization and work, but 
unmindful of the importance of collecting vital statistics. 
The Health Officer is much discouraged. There were three 
certificates granted for the practice of medicine, one after 
and two without examination. Colleges not notified. One 
removal and no deaths. Membership, 26. 

Hale County. — Report rendered and dues paid. Repre- 
sented by two Delegates and one Counsellor. The Society 
is active and holds monthly meetings with good attendance. 
The Health Officer does all he can to gather in returns of 
births and deaths ; yet finds his labors almost fruitless. 
There was one successful examination by the county board, 
and certificate issued (College not notified), and one prelim- 
inary to the study of medicine. There are no irregular 
practitioners in the county, but one removal, and no deaths. 
Membership, 13. 
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Henty County. — ^Report rendered and dues paid. Rep- 
Iresented by one Delegate. [This Society was granted a 
charter at the Birmingham session, therefore the report is 
not as perfect as it should be. Seo'y.] Membership, 8. 

Jackson County. — Beport tendered and dues paid. Rep- 
resented by two Delegates and one Counsellor. Health 
Officer present and reports his duties imperfectly performed, 
by reason of failure on the part of his assistants in collect- 
ing vital data. The society is healthy and in earnest There 
were two additions to the membership, one successful ex- 
amination for the practice of medicine, (College not notified), 
one removal and no deaths. No irregular practitioners in 
the county. Membership, 19. 

Jefferson County. — ^Report rendered and dues paid. Rep- 
resented by two Delegates and five Counsellors. Health 
Officer present and reports fair returns for his labors in col- 
lecting vital statistics. He makes regular monthly returns 
to the County Board of Health. There was one successful 
examination before the county board for the practice of 
medicine, and certificate awarded, (but no notice sent to 
College of graduation) ; two preliminary to the study of 
medicine, one to practice Homeopathy, and four rejections. 
Two were dropped for non-attendance and non-payment of 
dues ; two removed from the county, and two resigned to 
engage in contract practice. One death. The Society re- 
ported to be in full accord with the Association, and work- 
ing welL Has a membership of 23. 

Lawrence County. — Report rendered and dues paid. Rep- 
resented by one Counsellor. Secretary in his annual state- 
ment reports one removal from the county and one death. 
There were no examinations or certificates issued. Health 
Officer absent And no verbal report made of the work of his 
office. There are no irregular practitioners in the county. 
Membership, 2L 

Lee County. — ^Report rendered and dues paid. Repre- 
sented by one Delegate. There were no examinations and 
no certificates issued. One death. Imperfect. Member- 
ship, 12. 
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Limestone County, — ^Report rendered and dues paid. Bep^ 
resented by two Delegates and one Counsellor. There was 
one successful examination for the practice of medicine, 
but College not notified. One preliminary to the study of 
medicine, and one removal from the county. Health Officer 
present and states he has had some difficulty in-obtaining 
vital returns. By dint of personal effort he has -succeeded 
far beyond his expectations. Thinks if every Health officer 
in the State would put himself to work outside his immedi- 
ate field of professional labor success would most assuredly 
follow. The Society is reported in fair working order. No 
deaths. Membership, 9. 

Lotvndcs County. — ^Report rendered and dues paid. Rep- 
resented by two Delegates and three Counsellors. Two ex- 
aminations were made by the county board for the practice 
of medicine. Both passed and. report sent in to colleges of 
graduation. Health Officer present and reports himself very 
zealous in the discharge of his duties. He is supported in 
his work by the County Board of Health, who takes an 
active part in matters pertaining to his office. Returns of 
births and deaths are satisfactory, and will improve year 
by year. Meetings are held monthly, and well attended* 
One moved into the county, and no deaths. Status of the 
society good in all respects. Membership, 23 — four in ex- 
cess of last year. 

Macon County. — Report rendered and dues paid. No rep- 
resentation. The Secretary reports a full membership, but 
a manifest want of energy. No examinations and no certifi- 
cates issued. Two deaths, and no removals. Report im- 
perfect Membership, 12. 

Madison County. — ^Report rendered and dues paid. Rep- 
resented by two Delegates and two Counsellors. Two 
certificates were issued by the County Board for the prac- 
tice of medicine without examination. Two removals from 
the county, and two deaths. Notice to colleges not an- 
swered. Society reported in good working condition. No 
report from Health Officer. Membership, 15— five less than 
last year. 
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Marengo County. — Report rendered and dues paid. Rep- 
resented by two Delegates and one Counsellor. There were 
four successful examinations before the County Board fot 
the practice of medicine, and one rejection. Notice to col« 
leges not answered. One removal from the county. Ko 
deaths. Health Officer present, and reports little progress 
in collecting vital statistics. This deficiency he attributes 
to the refusal on the part of the County Commissioners to 
make further appropriation to this office. Society numeri- 
cally small, but active. Membership, 12 — two in excess of 
last year. 

Mobile County. — Report rendered and dues paid. Repre- 
sented by one Counsellor. There were two examinations 
made for the practice of medicine by the County Board, 
and certificates issued. Notice to colleges not answered. 
Three removals from the county, and one death. Dr. Coch- 
ran, acting as representative for the county, reported the 
society in excellent condition and the Health Officer doing 
his ^uty, but, like all other health officers, finds it difficult 
to collect vital statistics. Membership, 25. 

Monroe County.— Hepori rendered since adjournment, and 
dues paid. No representative, and no report from Health 
Officer. The Secretary reports two removals from the 
county. No examination and no deaths, and represents the 
society in fine working order. Membership, 13. This 
society having failed at the Birmingham session in repre- 
sentation, it was referred to the Board of Censors for in- 
vestigation. 

Montgomery County. — Report rendered and dues paid. 
Represented by one Delegate and two Counsellors. No ex- 
aminations, and no certificate issued. One removal into the 
county, and one death. Health Officer absent. The Secre- 
tary reports the society in a very flourishing condition, and 
the harmony and good fellowship phenomenal. Meetings 
are held every Saturday night from October to July, and 
are well attended. 

Morgan County. — Report rendered and dues paid. . Rep- 

4 
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resented by one Delegate. One member visiting. The 
society is stated to be in better condition than ever before. 
The Health Officer doing all he can to obtain returns of 
births and deaths, but meets with much indifference on the 
part of the people and his assistants. There were four sue- 
cessful examinations for the practice of medicine, and cer- 
tificates granted by the County Board. Colleges not noti- 
fied. No irregulars in the county. Two removals. No 
deaths. Membership, 19. 

Perry County. — ^Report rendered and dues paid. Repre- 
sented by two Delegates and one visitor. There we»e three 
examinations made by the County Board for dispensing and 
selling drugs, and certificates awarded. Notice to colleges 
omitted. Three removals from the county, and no deaths. 
Health Officer absent, and no report received from him. 
Status of the society good. Membership, 19, 

Pickens County, — Breport rendered and dues paid. Rep- 
resented by one Delegate and two Counsellors. One ex- 
amination by the County Board, and certificate issued to 
practice medicine. Notice to college omitted. No removals 
and no deaths. Health Officer present and reports his 
office, like those who have already made returns, beset with 
many difficulties. He foreshadows better times when the 
people become educated to the importance of these health 
records. The society is 'thoroughly organized and working 
well. Represents a membership of 19. 

Pike County, — Report rendered after the session. No 
representative. The Secretary reports the society, although 
numerically less than last year, in a healthy condition. No 
examination. No removals, and one death. Imperfect, 
Membership, 10. 

Randolph County, — Report rendered before the Birming- 
ham meeting, and dues paid. Represented by one Delegate. 
The Secretary reports one successful examination for the 
practice of medicine. Notice to college omitted. One pre- 
liminary to the study of medicine. One removal from the 
county, and no deaths. The society is said to be in a 
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healthy condition. The Health Officer returAs by proxy a 
report of his office. He finds difficulty in collecting vital 
data, and is much discouraged. There are no irregular 
panctitioners in the county. Membership, 10. 

Shelby County. — fieport rendered and dues paid. Repre- 
sented by two Delegates and two Counsellors. There were 
four successful examinations before the County Board for 
the practice of medicine, and certificates granted. Notice 
to colleges omitted. Three removals from and two into the 
county since last report. No deaths. The Health Officer 
represented as making every effort to obtain vital statistics^ 
but met with poor success. The County Society is sn^U, 
but energetic. Membership, 14. 

St Clair County. — Report rendered and dues paid. Rep* 
resented by two Delegates and one Counsellor. The Secre- 
tary reports no examination. One removal from the county, 
and no deaths. The Health Officer represented as.perform- 
ing his duties faithfully, but meets with poor encourage** 
ment. Status and work of the society satisfactory. Mem^ 
bership, 11. 

Sumter County. — Report rendered and dues paid. Repre- 
sented by two Delegates and five Counsellors. The Secre- 
tary reported that the Board of Censors met with some em* 
barrassment in the disposition of certain cases that came 
before them, he therefore wished to ask the Senior Censor 
a question. Two persons were practicing medicine in Sum- 
ter county without certificates, and had been notified to ap- 
pear before the County Board, but failed to do so. Infor- 
mation was asked as to what course to pursue. 

Dr. Cochran answered : " They should be notified to ap- 
pear before the Board of Examiners, and then, if they re- 
fused, or neglected to do so, their cases should be brought 
before some county officer, justice of the peace, county 
court, or grand jury. The county court probably preferred." 

There were three successful examinations by the County 
Board, and certificates granted to practice medicine, but no 
notice served to colleges of graduation. One as druggist, 
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and one to sell medicine. There were seven removals from 
the poiinty, and no deaths. Health Officer represented as 
faithful and efficient, and has been rewarded with flattering 
retnms. Society large, and fully alive to the interest of the 
profession. Membership, 23. 

Tallapoosa County. — -Report rendered and dues paid* 
Represented by two Delegates. The Society reported in a 
flourishing condition. Meetings are held quarterly and are 
always well attended. There were three examinations for 
the practice of medicine, and all granted certificates^ but no 
notice served to colleges. The Health Officer being present 
reports himself alive to his work, but has trouble in getting 
returns of births and deaths. This, he thought, was due 
rather to the indifference of the people than to want of en- 
ergy on the part of the profession or himself. On the 
whole, however, he was much encouraged to believe success 
will eventually attend his labors. There were three re- 
movals from the county and no deaths. There are no irreg- 
ular practitioners in the county. Membership, 15. 

Tuskaloosa County. — Report rendered and dues paid. One 
ttnsuccessful examination before the county board, and no- 
tice served to college of graduation. There were three 
removals from the county, and no deaths. No report from 
Health Officer. Status of the Society good. Member- 
ship, 26. 

Walker County. — Report rendered and dues paid. Rep- 
resented by two Delegates and two Counsellors. One ex- 
amination was made by the county board; certificate 
refused, and college of graduation so informed. There were 
two satisfactory examinations made, preliminary to the 
study of medicine. The Health Officer reports the usual 
difficulties in collecting vital statistics, but is not discour- 
aged. Society in healthy condition. Membership, 13. 

IVUcox County. — Report rendered and dues paid. Repre- 
sented by two Counsellors. There where three successful 
examinations made before the county board and certificates 
issued, but notice to colleges not answered. There were 
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two satisfactory examinatioiis preliminary to the study of 
medicine. No removals. Two retired from practice. No 
specialists or irregular physicians, and no deaths. The So- 
ciety is represented to be in fine condition and working well. 
Health Officer efficient, but is not flattered by the meager 
returns sent in. Membership, 16. 

Note. — Reports of the status and work of the County 
Medical Societies, above given, were called on the second, 
third and fourth days, under the head of "unfinished busi- 
ness," but are here embraced in their order for convenient 
reference. 

The Association adjourned at 3 o'clock, p. m., to meet in 
O'Brien's Opera House at 8 o'clock, p. m., to attend the An- 
nual Oration of Dr. Edward H- Sholl, of Gainesville, Sum- 
ter county. 

bvenxno session. 

The Association met in O'Brien's Opera House at 8 
rfclock, p. m. The Orator, Dr. Sholl, was introduced by 
Dr. Mortimer H. Jordan, President of the Jeflforson County 
Medical Society, in a few brief words. B[is theme was 
''The work of the Profession," and occupied one hour in its 
delivery. The Opera House was filled to its utmost capacity 
with an appreciative audience, composed of the wealthy and 
fashionable of the city of Birmingham. 

Association adjourned to 10 o'clock, a. m., to-morrow. 
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THE PBOCEEDINGS OF THE SECOND DAT. 

Wednesday, April 12. 

The Association was called to order by Vice-President 
Godfrey, of Sumterville, Sumter county. 

The President, Dr. Clifford D. Parke, declining to preside 
by reason of sickness, although present in the hall. 

Under the head of unfinished business of yesterday, the 
Senior Censor moved that visiting members of County So- 
cieties, and other medical gentlemen present, be requested 
to register as such, and that they be accorded the privileges 
of the floor and debate during the present session. 

Adopted. 

The Secretary requested that the titles of all voluntary 
and miscellaneous papers to be presented to the Associa- 
tion, be left on his desk to be called in their regular order. 

Dr. R D. Webb, of Livingston, offered the following pre- 
amble and resolutions : 

The Medical Association of the State of Alabama views with the deepest 
concern and regret, the action of the Medical Society of the State of New 
York at Albany in February last, in adhering to its former action in regard 
to the Code of Ethics; and although this Association, at its meeting held in 
Mobile in April, 1882, passed resolutions condemning the former action, yet 
feeling that this is a blow at the fundamental principles of all medical 
ethics, we deem it proper and imperative, upon the re-affirmation of this 
dangerous doctrine by the Medical Society of New York, that this Associa- 
tion again declare its views; therefore, 

(1) Resolvedf That as an Association, looking to the advancement of med- 
ical science, we can but regard this action as unnecessary and unwise, and 
calculated to create schisms in that noble body of men who have for so 
many centuries worked harmoniously together upon the basis of unity of 
principle and community of thought, 

(2) Resolved, That as an Association acting through our delegates to the 
American Medical Association at Cleveland, we will offer every fraternal in- 
ducement to these erring brothers to return to their allegiance to what we 
regard as the basis of medical ethics; and in the event of failure in this, we 
will use all honorable means to exclude them from a participation in the 
benefits and privileges arising from the medical compact, based upon the 
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oneness in principle and thought, and, springing as it does, from a recogni- 
tion of two scientific principles in medicine as opposed to special dogmas. 

(3) Resolved, That as the ethical relation of the profession and the 
Tiews — especially of the younger members— are greatly influenced by the 
tone of the medical journals, we can but condemn the course of other jour- 
nals which have espoused this "new code" idea, and we discourage sub- 

* scriptions to such journals by the members of this Association upon this 
ground, however worthy in other respects. 

(4) Resolved, That as the views and opinions of the professors of colleges, 
whether of medicine proper, or of medical. ethics, are generally received ^ 
ex cathedra by students, rnd by them carried into the ranks of the profes- 
sion, we can but view with distrust those medical colleges where this view of 
ethics is openly inculcated, and hence, can not consistently recommend such 
colleges to the medical students of this State. 

The foregoing resolutions were, on motion of Dr. Coch- 
ran, referred to the Board of Censors, with the request that 
they be reported on Thursday under the head of unfinished 
business. 

Miscellaneous business being still in order, Dr. Andrew 
Bowie, of Benton, Lowndes county, offered the following : 

(1) Resolved, That the leader of the Omnibus Discussion be appointed as 
early as possible after the meeting of the Association. 

(2) Resolved, That the loader be required to select his subjects for dis- 
cission promptly, and turn them over to the Secretary of the Ajssociation as 
soon as practicable after their selection. 

(3) Resolved, That the Secretary of the Association be required to notify 
all the members promptly of the subjects chosen for discussion by the 
leader. 

These resolutions elicited some remarks from Drs. Mc- 
Daniel, Webb and Cochran, but were finally adopted. 
By Dr. Edward H. Sholl, of Greenville : 

Resolved, That a committee of three be appointed by the President, one of 
whom shall be the Senior Censor, to consider the subject of providing a 
permanent home for the use of the Medical Association of the State of Ala- 
bama as its own property, and report the result of their conclusions to the 
next meeting of this Association. 

Passed. 

Committee — ^Drs. Cochran, of Mobile, Sholl, of Birming- 
ham, and Dement, of Huntsville. 

Dr. Samuel P. Smith, of Prattville, asked the Secretary if 
provision had been made for the care and proper preserva- 
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tion of the volumes belonging to the Association. The Sec- 
retary made answer and said that a suitable book case had 
been tendered the Association by the Medical and Surgical 
Society of Montgomery for its use; and that he had ar- 
ranged the books on the shelves in their proper order. 

Dr. Cochran, of Mobile, stated that it has always been the 
intention of the Association,* at the proper time, to secure 
from the State a suitable room, or rooms, for the exclusive 
use of the Health Officer, where the archieves and other 
property belonging to the State Board of Health, which in 
fact is the State Association, i^aight be kept in safety. 

In the matter of omissions referred to by the Senior Cen- 
sor, as having occurred in the minutes of the proceedings 
of the last session (1882), the Secretary explained that the 
names of Drs. Dudley S. Brockway, of Coatopa, and Henry 
B. Ward, of Cuba, both of Sumter county, did not appear 
on the roll of membership at the last session, nor did they 
file certificates of appointment as Delegates. Hence, he was 
not responsible for the omissions. 

There being no further unfinished or miscellaneous busi-> 
ness, the Secretary proceeded to call the schedule of the 
regular reporters, and in their order, viz : 

(1) The Therapeutic uses of Quinine in Alabama ; by Dr. 
Jerome Cochran of Mobile. Bead and referred to the Com- 
mittee of Publication. 

(2) Recent Progress in Gynecology, by Dr. William H. 
Johnston, of Selma. Bead and referred to the Committee 
of Publication. 

(3) Some Observations on the Principles and Practice 
of Medicine within the past fifty years; by Dr. Charles 
Peake Sanders, of Pleasant Bidge, Greene county. Bead 
and referred to the Committee on Publication. 

Dr. Sanders, for sufficient reasons, requests that the pub- 
lication of his paper be postponed. When in proper shape 
he desires to present it at the next annual session as a voU 
untary contribution. — Committee. 
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A communication was rdad by the Secretary from the 
Esmeralda Club of Birmingham, inviting the members of 
the Association to a complimentary hop, on Wednesday 
eyening, April 11th. Dr. Jerome Cochran moved that 
, thanks be tendered the Esmeralda Club, by the Secretary, 
for the compliment bestowed, but the meeting of the Asso- 
ciation to be held this evening, at 8 o'clock, would forbid 
the Association accepting the same as a body. Passed. 
* The following communication was here read by the Sec- 
retary : 

The State Woman*8 Christian Temperance Uhicn of the State of Alabama, to the 
State Atedioal Convention, assembled in the GUy (^ Birmingham, April 1(M^, 
1883: 

GenUemen — Bealizing that in the great temperance reform whioh is now 
spreading over the whole country, through education on the eyila pf intern* 
perance to soul and body, is of the greatest importance. And realizing, 
also, that the best way to reach the masses of the young people ia through 
the public schools ; and appreciating the extent and influence of your prot 
fession throughout the State, therefore, we, the ladies of the State Woman's 
Christian Temperance Union, now assembled in executive session in Gad&. 
den, Alabama, do ask your Convention, now assembled in session, to 
recommend to our county boards and all district, county and beat superin* 
tendents, and to all teachers of public and private schools, the introduction 
and adoption in all the schools of the State, catechetical text books on 
Alcohol and Hygiene, in connection with their present curriculum. 

Believing that the recommendation from you would vastly assist in this 
great work, and that it would greatly influence the schools in Alabama, in 
adopting this course of hygienic study, we are urged to make this request. 

In addition, we wish to say, that we are grateful for the help we have 

already received from your profession, and trust that in the future, we shall 

have additional grounds for gratefulness for your influence in suppressing 

a traffic which is hastening thousands of our best people, unprepared, into 

eternity every year, and dragging down to poverty, disgrace and want, tens 

of thousands suffering wives and innocent and helpless children. 

Mes. Masistta Sibebt, President. 
(Signed) jjug ^ C. Woodbufp, Secretary. 

Executive CbmmUtec.— Mrs. Mary Hiirzberg Stook, Mrs. Josephine HoUings. 
worth, Mrs. C. Thornton, Mrs. Rosa Parker. 

Referred to the Board of Censors. 

At 1 o'clock, P. M., on motion, a recess of fifteen minutes 
was had. After which the Association re-assembled, and 
continued the regular order of business. 
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TOLUNTEEB AND MISOELLANEOUS PAPEB8. 

The schedule of volunteer and miscellaneous papers were 
called in their order, with the following result : 

(1) The Alcohol Question ; by Dr. Jerome Cochran, of 
Mobile. 

The length of this paper, under the rules, forbid the 
reading of it entire. By the unanimous vote of the Asso- 
ciation Dr. Cochran was requested to read the remainder of 
it at the evening session. 

(2) Blount Springs ; by Dr. Jerome Cochran, of Mobile. 
Bead by title and referred to the Committee of Publication. 

(3) The Epidemic of Rothlen in Autauga County, in 
1882; by Dr. W. W. Golson, of Independence, Autauga 
county. Bead by title and referred to the Committee of 
Publication. 

(4) Eclampsia Gravidum Parturentium et Puerperem ; 
by Dr. Benjamin H. Biggs, of Selma. Bead and referred 
to the Committee of Publication. 

(5) Some Facts Concerning the Eye-sight in School 
Children ; by Dr. Frank Tipton, of Selma. 

(6) The diagnosis and treatment of Naso-Pharyngeal 
Cattarrh ; by Dr. Frank Tipton of Selma. 

The schedule of volunteer and miscellaneoui^ papers as 
given above, is in alphabetical order — Drs. Biggs and Tip- 
ton having read their papers first. 

EVENING SESSION. 

The Association was called to order by Vice-President 
Godfrey at 8 o'clock, p. m. 

At the request of the Association, Dr. Cochran resumed 
the reading of his paper on Alcohol, commenced in the 
morning sessiop, and consumed the thirty minutes allowed 
him. 

The reading of this paper elicited an animated discussion, 
participated in by J)rs. McDaniel of Wilcox ; Weatherly, of 
Montgomery ; Jordan, of Birmingham ; Smith, of Prattville ; 
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Brown of Benton ; Biggs of Selma; Blake« of Bandolph^ 
and Cochran of Mobile. 

The Association now adjonmed to 10 o'clock, a. H. to- 
morrow, April 12th. 



THE PROCEEDINGS OF THE THIED DAT. 

Thursday, April 12. 

The Association was called to order by President Parke, 
at 10 o'clock. , 

Under the head of unfinished business of yesterday, the 
report of the Board of Censors on the preamble and reso- 
lutions of Dr. Webb, read on yesterday, came up for con- 
sideration ; when the report was concurred in, and the reso- 
lutions adopted. 

REPORTS OF SPECIAL COMMITTEES. 

Dr. (George A. Ketchum, of Mobile, chairman of the 
Committee on Medical Journal, being absent, and having 
failed to send in his report, Dr. Edward D. McDaniel, of 
Camden, Wilcox county, one of the committee, said that as 
this committee, first appointed at the Huntsville session, 
1880, had submitted a written report at the Montgomery 
session, 1881, and a verbal report at the Mobile session, 
1882, and yet had arrived at no definite conclusion, he, 
therefore, moved that the committee be discharged from 
any further consideration of it Adopted. 

The Committee on Temperance Legislation, continued 
from last session, failing to report, Dr. W. p. Johnston, of 
Selma, the only one of the committee present, asked, as the 
chairman was not here, that the committee be continued. 

Dr. Cochran moved that the committee be discharged, 
and thus dispose of it in its present form. Passed. 

Dr. R D. Webb offered the following supplementary 
resolution : 
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Resolvedf That the discharge of the Committee on Temperance Legislation 
is not intended as an endorsement on the part of the Association of the 
joaaay on the alcoholic question, read by Dr. Cochran. 

Adopted. 

The Committee on Color-Blindness, through Dr. Edward 
H. ShoUf chairman, submitted the following report : 

The committee appointed at Mobile in April, 1882, to act in connection 
with the Board of Censors in endeavoring to procure legislation in regard 
to the examination of railroad employes for color-blindness and acuteness 
of vision^ report: 

That a bill with this object in view was prepared by the committee, and 
presented by the Hon. W. H. Nevill, of Snmter, in the Hoose of Bepre-> 
flentatives, just prior to the recess taken for Christmas. 

The bill was referred to the Committee on Commerce and Common Car- 
riers, and Dr. Webb, one of your committee, notified by the Senior Censor 
that he would be heard by the committee of the House when the Legisla- 
ture assembled after the recess taken at Christmas. Dr. Webb was pre- 
vented, by unavoidable circumstances, from going before the committee 
until the first week in February. 

The Committee on Commerce and Common Carriers gave him a patient 
hearing, and agreed to report the bill favorably for the action of the House; 
but, owing to the lateness of the time and the crowded condition of the 
business of the House, the committee failed to procure the floor after this, 
and hence the bill was never reported back for action by the House. 

Tour committee feel confideDt that could the bill have been presented 
earlier in the sessioo, it would have been passed. 

E. H. SHOLL, 
W. H. SANDERS, 
E. D. WEBB, 

Committee. 

Dr. John Jl. Hoffman, of Athens, in view of the impor- 
tance of this subject, and the commendable efforts made by 
the committee in behalf of it, offered the following : 

Besolxjed, That the Committee on Color-Blindness be continued, and in- 
structed to co-operate with the Board of Censors in bringing the bill, as 
proposed by the committee, before the General Assembly of our State at its 
next session. 

Adopted. 
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TEE OMNIBUS DISCUSSION, 

The President announced, as leader of the Omnibus Dis- 
cussion, Dr. Mortimer H. Jordan, of Birmingham. 

Dr. Jordan, in opening the discussion, said — ^Matters 
over which I have no control, have prevented me from 
making any systematic preparation for this discussion. 
I will content myself by offering a few subjects for your 
consideration, with a running, commentary on each, and 
then leave the discussion with you. 

I now invite every one present, who feels so inclined, to 
condemn or criticize any opinion that I may express or any 
proposition that I may lay down ; for, in these annual meet^ 
ings, we are searchers after truths, facts, and principles to 
carry home with us to benefit those friends who entrust the 
health and lives of themselves and their families to our 
care. By a full discussion and a free interchange of opin- 
ion, we hope to obtain information, and increase our knowl- 
edge of therapeutics to such an extent that, in our respect- 
ive fields of labor, it will tend to lessen the suffering, and 
lengthen the span of human life. 

I wiU announce as my first subject : 

IS THE ABTIFICIAL PRODUCTION OF ABORTION BVER JUSTIFIABLE; 
FOR THE UNCONTROLLABLE NAUSEA AND VOMITING OP PREG- 
NANCY? 

In order to present this subject properly, I will state that 
in the last five years, I have met with two cases of excessive 
vomiting in pregnancy, sufficiently severe to threaten the 
patient from exhaustion and prostration, and where the 
stomach retained nothing-^not even a teaspoonful of water. 
A wren would have starved on what these women ate for 
the last four weeks of their illness. In these cases, the 
rebellious nausea and vomiting continued, in spite of all the 
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milder remedijBS so well known to the profession, which 
were tried and failed, including dilatation of the os and 
cervex nteri, and a free application of nitrate of silver to 
the cervical canaL Furihermcnre, these cases resisted the 
aciikm of food and medicine by the rectum, so far that 
the medical attendant was forced to the conclusion that if 
the nausea and vomiting continued much longer, with its 
consequent exhaustion and inanition, a fatal termination 
must be inevitable. 

GArsBs. 

Dr. Grailey Hewitt advocated the theory that these in- 
tense cases of gravid nausea were due to a mal-position of 
the gravid uterus ; and Dr. H^nry Bennett, of London, and 
others referred it to an irritable ulceration of the os and 
cervical canal. 

Some of the Qerman obstetricians attributed this trouble- 
to a reflex phenomenon, and due to a stretching of the 
uterine muscular fibres. Dr. George J. Engleman, of St. 
Louis, in an able paper, supported the theory that this con- 
dition is due to a reflex phenomenon of the gravid state, 
and happily terms it as a hystero neurosis of pregnancy. 
Dr. Engleman's views seem to be the most plausible, and 
more in accordance with the clinical history of the two 
cases that I saw. 

Tbeatment. 

If gravid nausea is due to a reflex phenomenon of preg- 
nancy, then it seems, after all of the milder expedients have 
been exhausted, that the most rational treatment — and we 
profess to practice a rational system of medicine — ^would be 
to artificially induce abortion, and empty the uterus of its 
contents. 

Gentlemen, I approach this branch of my subject with 
the utmost diffidence, since I am aware that the extremest 
circumspection should be exercised in recommending the 
induction of abortion for this or any other cause, lest 
it be adopted too generally. And, although our standard 
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text^books give but little support or encouragement to the 
medical practioner, when contemplating the performance of 
this operation, yet I am sure that there are cases now and 
then in which the safety of the mother demands the sacri- 
fice of the foetus. 

Among other eminent men I will mention Cazeaux, Bums, 
Dubois, Desermaux, Carl Braun, of Vienna, and Henry F. 
Campbell, of Augusta, Georgia, who state that the artificial 
production of abortion is never justifiable for gravid nausea. 
Cazeaux, in his book on obstetrics, mentions seven cases 
where abortion had been induced for gravid nausea, with 
only one recovery ; but, gentlemen, Cazeaux' sad experience 
is greatly at variance with that of other equally prominent 
men, which I will allude to further on. Carl Braun, of 
Vienna, states that hyperemesis of pregnacy is never a justi- 
fiable cause for the production of abortion ; and he further 
states that a free application of a ten per cen^ solution of 
nitrate of silver to the os and cervical canal will relieve any 
case. Now, gentlemen, Prof. Braun is certainly in error on 
one of these accounts, for I have tried thoroughly this last 
remedy as he directed. I weighed the silver and water too, 
with no eflfect whatever. 

A few years ago Dr. Henry F. Campbell, of Augusta, Ga., 
read an able paper before the American Gynecological As- 
sociation on Bectal Alimentation for the relief of gravid 
nausea, in which he claims that there exists a reversed 
peristaltic action of the intestinal coats (which he terms 
retrostalsi^), by which the food ascends the intestinal tube 
until it reaches the digestive fluids in the small intestine, 
and there becomes digested and prepared for absorption by 
the proper organs. Dr. Campbell concludes this valuable 
paper by stating that, under the careful and systematic ap- 
plication of rectal alimentation, artificial abortion for the 
relief of gravid nausea can be banished from practice, even 
as a last resort. Now, gentlemen, while I believe in the 
theory of retrostalsis as claimed by Dr. Campbell, and also 
believe that rectal alimentation will reduce the necessity of 
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artificial abortion for gravid nauBea, almost to a minimum ; 
yet mj experience in two cases teaches me that sometimes 
the rectum becomes so irritable that it will retain neither 
medicine nor aliment, and if the woman is not relieved by 
abortion, her life will be sacrified. In support of this state- 
ment, I will refer to a case reported by Dr. W. W. Potter, 
of Buffald, New York, who warmly endorses Dr. Campbell's 
views on this subject in the American Journal of Obstetrics, 
wtere rectal alimentation was perseveringly tried for sev- 
eral weeks, and the patient's life was finally saved by the 
artificial induction of abortion. I also find in the February 
number for the year 1883 of the American Journal of Ob- 
stetrics, a case reported by Dr. Haviland, of Vermont, where 
Dr. Paul F. Munde, of New York, was called in consulta^ 
tion, in which rectal alimentation was tried for several 
weeks, and finally the patient's life was saved by the artifi- 
cial inductipn of abortion. 

Danobbs of the Opebation. 

Gentlemen, Cazeaux states that the mortality after artifi- 
cial abortion from gravid nausea is extremely great, and 
mentions seven cases with only one recovery, and this state- 
ment is quoted, and to some extent endorsed, by Dr. Henry 
F. CampbelL In controversion of the above statement, I 
will cite you to a paper on this subject, read by Dr. Mc- 
Clintock, before the Dublin Obstetrical Society a few years 
ago, in which he reported thirty-six cases where artificial 
abortion had been performed for gravid nausea, and twenty- 
seven of the patients recovered promptly ; and the nine that 
died, he attributed to the fact that the operation had been 
too long delayed, and some concurrent disease had compli- 
cated the cases so far that recovery was out of the question 
under any plan of treatment. Dr. McClintock, at the time 
of his death, was President of the Dublin Obstetrical 
Society, and for learning, skill, and scientific attainments, 
he had no superior throughout Great Britain. I could 
)nention a number of cases from different sources where the 
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vomiting ceased promptly after an abortion, either sponta- 
neously or artificially produced, but I will close this part of 
my subject by citing my own cases — two in number — where, 
as soon as the uterus was emptied of its offending contents, 
the patients never vomited again, but immediately began to 
retain and digest sweet milk and lime water. 

Mannsb of Opeb^tino. 

Dr. Dewees has stated that the sicker women became 
when pregnant, the harder it i« to make them miscarry. 
This celebrated old master never uttered a truer saying, 
for, in my experience, it is almost impossible to make these 
extreme cases of gravid nausea abort by ordinary means. 
When reduced to the direful necessity of inducing abortion 
for this trouble, I would advise the medical attendant to 
make an operation of it; dilate the uterus mechanically, 
either with a sea-tangle or tupelo tent, and take out the 
embryo with the fingers. If this is impossible, place the 
woman in the latero-prone position, and after introducing 
Sims' speculum and hooking the uterus down near the 
vulva with a tenaculum, to curette out the uterine contents 
with Munde's placenta curette or Sims* uterine depressor. 
The secundines should be removed in the same way and the 
uterus washed out with a stream of warm carbolized water, 
and if any hemorrhage is present, the vagina should be well 
tamponed with disks of carbolized cotton after the regula- 
tion method of Sims. 

In this connection, I wish to say a few words about 

uterine tents. In my opinion a sponge tent is a dangerous 

instrument, and will sometimes disappoint you and cause 

you to lose twenty-four hours of valuable time, for it will 

dilate the external os, and the place you need dilatation most 

(at the internal os) will be very slightly affected by it. I 

now never use a sponge tent, but can recommend, with a 

good deal of confidence, the tupelo tent, which will dilate a 

uterus, if properly applied, in three or four hours. 

(gentlemen, I will now close my remarks on this subject 

5 
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by formulating some of the principles that I have endeav- 
ored to establish. 

1. In extreme cases of gravid nausea, the stomach often 
becomes so disturbed in its functions as to render the di- 
gestion of food harmful or impossible, which, if unrelieved, 
will produce death from inanition or exhaustion. 

2. By careful dieting and a judicious rectal medication 
and alimentation, the necessity for the artificial production 
of abortion for the relief of gravid nausea, may be reduced 
almost to a minimum. 

3. Finally, in those cases which have resisted all the 
milder expedients and life still seems to be threatened, the 
artificial production of abortion for the relief of obstinate^ 
persistent and uncontrollable nausea and vomiting of preg- 
nancy, becomes a justifiable measure, in medicine as well 
as in morals ;. and if the medical attendant refuses to per- 
form it under such circumstances, he does not give his 
patient the benefit of all the resources of his ari 

4. In gravid nausea, when the breath becomes offensive, 
and the pulse remains persistently above one hundred and 
twenty per minute, the uterus should be emptied of its con- 
tents. ^ 

In the discussion following — 

Dr. W, H. Johnston, of Selma, said: In uncontrollable 
vomiting due to pregnancy, there can be no question in my* 
mind of the propriety of producing an abortion when the 
vital powers commence to give way ; and when the vomiting 
has been going on for a month or more, and has not abated 
in the least to any of the known remedies, and the pulse 
has gone up to 120 or more, and it is evident that the pa- 
tient is daily growing weaker, then, I think, that the time 
for interference has come; that it is culpable to delay 
longer. It is then simply a question of time with the pa- 
tient. Shall we stand by and see the woman and the pro- 
duct of conception both lost? or shall we interfere and save 
the life of the mother ? That is the question for the phy- 
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sician to determine. Do not wait until the vital powers are 
BO far gone that she cannot rally after the abortion has been 
produced. My only regret in a case of that kind,- was, I 
once delayed too long, and the woman died from exhaustion^ 

The danger from the operation is slight. If the patient 
can be nourished by enemas I put it off until I see she is 
growing weaker daily ; and when I am thoroughly satisfied 
on that point, I delay no longer. 

The pulse is the best guide to the patientSs strength. In 
cases where the secundines are retained, I do not think it 
the best practice to leave it to nature. There are two dan- 
gers in leaving it there. We are liable at any moment to 
have a hemorrhage, and this will surely occur if any part of 
it becomes detached, leaving a portion of it still attached 
to the fundus uteri. The other danger is from septicsBmia. 
The safest and best plan, in my opinion, is to remove the 
after-birth, and then see that the uterus is thoroughly con- 
tracted and remains so for at least one hour before leaving 
the patient. 

By Benjamin H, Riggs, of Sdma: Dr. Biggs said there 
Was no doubt in his mind that the induction of artificial 
abortion was necessary for the safety of the mother's life 
in some cases ; and that it saved the mother's life by the 
only possible means in these cases. It was a very rare 
. operation at all times, morally, but physically not so seri* 
ous up to the beginning of the fourth month, or to the expi- 
ration of the twelfth week. Morally, it was always a grave 
question, because (1) You destroy a human life, and no one 
could tell the value of that life in its future development. 
(2) Because there was a natural tendency to procure abortion 
by many women who dreaded the pangs or dangers of ma- 
ternity, or who did not desire to enlarge the number of their 
offspring ; and this feeling should not be encouraged. 

He did not think abortion or premature delivery should 
*ver be procured without medical consultation. It was too 
serious a matter to leave alone in one man's hands. 
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He mentioned a case in his own experience of a young 
primipera, whose death was due, in his opinion, to exhaustion 
from the vomiting of pregnancy. Vomiting began early 
and continued unmitigated by anything until about the 
fifth month, when she spontaneously miscarried, and died 
the next day. He would express what he had to say on the 
subject in the following formula, viz : 

(1) Sick stomache of pregnancy could produce death. 

(2) Emptying the womb of its contents would relieve the 
hausea. 

(3) Forced abortion before the end of twelve weeks was 
comparatively harmless ; after that, it became much more 
serious. 

(4) That in weighing the question between the life of the 
mother or the life of the child, we should decide in favor of 
the mother^ 

By Dr, Jerome Cochran^ of Mobile : It seems to me, Mr- 
President, the final decision of the question now under dis- 
cussion depends upon the previous determination of two 
preliminary questions. One of these is the purely moral 
or theological question as to the moral right of the physi- 
cian to destroy, under any circumstances, and for any pur-^ 
pose whatever, the life of the fostus. The other is the 
medical question proper, as to whether upon purely medical 
grounds the sacrifice of the foetus ever becomes necessary. 

So far in this discussion the medical question has been 
almost exclusively considered, although several of the 
speakers have^shown incidentally that in an indefinite and 
uncritica way they have felt that there is a moral principle 
involved in the problem that ought to influence practice. 

Now I am very emphatically of the opinion that this 
moral question is of such character and importance as to 
demand more thorough and explicit attention than has so 
far been accorded to ii 

At the very threshhold of the discussion we are con- 
fronted by a difficulty of no slight magnitude — the dif- 
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ficulty, namely, that we have no absolute standard of 
morals. On the contrary, the laws of moral obligation, 
like all other laws of nature, and of human nature, are, 
unquestionably, provisional, tentative, liable in the on- 
ward march of human and social evolution to modifica- 
tion and change. What is demonstrably right in one cen- 
tury may be demonstrably wrong in another. What is per- 
fectly innocent in one country, amongst one race of people, 
in one stage of advancing civilization, may be atrociously 
criminal in another country, in another people, in another 
civilization. And not only so ; but even in the same age, 
and the same nation,' we find different classes of the com- 
munity widely separated from one another in regard to many 
questions of moral obligation as the results of differences 
of religous and scientific training. There are, it is true, cer- 
tain great central principles in practical ethics about which 
all civilized communities are virtually in agreement. But 
in the practical application of even these central principles 
to the complex exigencies of social, and political, and re- 
ligious conduct conflicting interpretations gain currency and 
lead to different estimates of the moral quality of identically 
the same acts. Take, for example, that familiar precept 
of the decalogue. Thou shall not kill. Everywhere amongst 
civilized nations the binding obligation of this rule is ad- 
mitted in general terms without question. But in practice 
it is subjected to many qualifications. The organized com- 
munity acting under the authority of the State may kill 
their enemies in war. Under the operation of the laws of 
the land the individual offender who has maliciously killed 
his neighbor may forfeit his right to live. And the individ- 
ual citizen may take the life of his assailant in necessary 
self-defence. 

In the absence then of a moral code of absolute and uni- 
versal authority, what are we to do ? To this question there 
can be but one answer. Every man may do with a good 
conscience whatever is not in contravention of the laws of 
the land and the recognized customs of the community in 
which he lives. • 
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Having thus to some extent cleared the way for further 
argument, let us come back to the question immediately at 
issue — the question, namely, of the production of abortion 
for the relief of the incontroUable vomiting, of pregnancy; 
or, to state the question in other and more comprehensive 
terms. Is it ever, under any circumstances whatever, allowa- * 
ble to destroy the life of the unborn child for the purpose of 
saving, or attempting to save, the life of the mother ? 

One great religious communion, namely, the catholic 
church, has answered this question in the negative. • She 
says in effect, the child is innocent and cannot lawfully be 
condemned to death — ^not even to save the life of the mother. 
This church includes within its pale some hundred and 
eighty, or perhaps two hundred, millions of human crea- 
tures, and for all these millions this negative answer is the 
final settlement of the question. In the meantime, however, 
those who do not recognize the authority of the catholic 
church are under no obligation to accept her judgments. 

I am not lawyer enough to tell you what would be the 
rulings of our American courts if cases of this sort were 
brought up for trial ; but with the sentiments in relation to 
the matter that are prevalent amongst our people, I am sure 
that juries would not convict. So I suppose we need not 
trouble ourselves about the legal aspects of the question. 

In the medical profession in recent times and in protestant 
countries, the principle that it is allowable to destroy the 
unborn child to save the mother has gained a very wide ac- 
ceptance, and has become a potent influence in the regula- 
tion of obstetric practice. The assumption by which this 
theory and practice are justified is this, namely, that the 
mother's life is of more value to her family and to the com- 
munity than the life of the foetus in utero. 

Of the sufficiency of this argument I have very grave 
doubts. Of the value of the mother's life some approximate 
estimate can perhaps be made. But who can estimate the 
value of the foetus ? He might develop into a great states- 
man, or a great soldier, the pride and ornament of his counn 
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try ; or in some other way he might become a benefactor of 
the human race. The great Csesar, who, by the common 
consent of scholars, was the foremost man of all this world, 
was from his mother's womb untimely ripi And then, 
again, by what authority can a consultation of doctors sit in 
judgment upon human Hves ? 

But aside from all this, it seems to me that the only safe 
ground to take in a question like this is. that every human 
life is altogether beyond all price, so that human lives can 
not be coolly weighed against one another in the balances 
of calculating expediency. I have no words of censure for 
those who in good faith and with consciences void of o£fence 
have reached conclusions different from mine ; but for my- 
self I am free to say that in these cases, under no circum- 
stances whatever could I be induced to play the double role, 
first of judge and jury to condemn, and then of executioner 
to destroy. So much for the moral question. 

As to the medical question, if the moral question could 
be hid away out of sight, I am wilUng to admit that there are 
cases in which the production of abortion in the interests 
of the mother is justifiable. I believe, indeed, that in the 
immense majority of these cases, although she may be 
brought very near to the gates of death, the mother's life 
may be saved without this sort of interference. But after 
making all allowances there can be no doubt that there is a 
small residuum of cases in which the mother will certainly 
die unless she is relieved of her uterine burthen — some 
cases, indeed, in which she will die any how whether she is 
relieved of the foetus or not. This melancholy possibility 
is one of the inheritances of feminine humanity. 

These cases divide themselves into two classes. First, 
those' in which the foetus has reached the stage of viability, 
that is to say, about the seventh month of pregnancy, when, 
the induction of parturition is designated as premature de- 
livery. In regard to the management of this class of cases 
there is no controversy. Here there can be no conflict be- 
tween medical science and christian ethics ; and whenever 
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indications seem to be urgent there is no reason why the 
delivery should not be accomplished. 

The second class consists of those cases in which the 
foetus has not reached a stage of development that will ad- 
mit of extra-uterine life, that is to say, practically cases in 
which the trouble comes on before the seventh month. In 
these the induction of parturition is designated as artificial 
abortion, and it is to those alone that the leader has invited 
our attention. 

Given then a pregnant woman with uncontrollable nausea 
and vomiting, with a non-viable foetus, and the woman in 
extremity of danger; the question is, Whether in such cases 
the induction of artificial abortion is allowable from a purely 
medical stand-point. 

In the discussion of this medical question we necessarily 
pass over again some of the ground already traversed in our 
discussion of the moral question. 

The affirmative arguments are : 

(1) That without the operative interference the woman 
will die. 

(2) That the death of the woman of course involves the 
death of the foetus. 

(3) That without the operative interference therefore, 
two lives will be lost, while with it one may be saved. 

(4) That the mother's life is of so much higher value than 
that of the foetus, especially in this early period of its evolu- 
tion, that her welfare alone should be considered in deciding 
upon the proper line of practice. 

The arguments on the other side are : 

(1) That even from a medical point of view the induction 
of abortion is never necessary, because experience demon- 
strates that no matter how extreme the case may be the 
woman will almost invariably live through it. 

(2) That the induction of the abortion itself sometimes 
results in the woman's death, so that quite as many women 
are sacrificed in this way, and perhaps more, than would be 
if no operative interference were practiced. 
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(3) That where the aggregate advantages of a procedure 
so fraught with danger and responsibility as this is are at 
all doubtful, a wise conservatism most emphatically counsels 
non-interference. 

I think it tolerably certain, although I know of no definite 
statistics to appeal to, that a larger percentage of deaths 
have occurred in cases where interference has been practiced 
than in cases where interference has not been practiced; 
but the evident reply to this statement is, that interference 
is never resorted to except in the most extreme cases, and 
that in these cases, as a rule, it is delayed until the patients 
are too much enfeebled to bear the additional shock. There 
is no doubt some truth in this explanation ; and here 
emerges one of the special embarrassments which confront 
the physician in the management of these cases. As a con- 
scientious man he cannot advise abortion until it is quite 
certain that all other remedies have failed, and if it is done 
then it must be done under the most unfavorable circum- 
stances and with the probability staring him in the face that 
instead of saving the life of his patient he may in fact ac- 
celerate the approach of death. This is truly a dreadful 
dilemma, and one from which it is impossible to escape. 

The danger in these cases comes from the inability of the 
patient to retain, digest, and assimilate food. Other patho- 
logical factors count for something, but the principal cause 
of the nervous prostration, the principal cause of death in 
these cases — ^if indeed these cases ever result in death — is 
inanition. When the vomiting makes it impossible to feed 
the patient by the stomach we resort to rectal alimentation ; 
and it has been asserted that rectal alimentation properly 
managed may always be depended upon to bring the woman 
safely through her trouble. Cases, however, have been re- 
ported here to-day in which the rectum rejected everything 
that was put into it as persistently as the stomach did — un- 
controllable rectal vomiting, if such an expression is allow- 
able. 

The appropriation of food by the animal organism is a 
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simple process of absorption, and this absorption can take 
place through any of the lining melnbranes of the body. 
The food, in order to be absorbed,* must be in a state of solu- 
tion. A considerable portion of the food taken into the 
stomach is already in a soluble condition, and is thus ready 
to be absorbed without any preliminary preparation, that is 
to say, without any preliminary process of digestion — the 
whole extent and purpose of the process of digestion being 
to transform the insoluble compounds of the food into solu- 
ble compounds. The salivary diastase converts insoluble 
starch into soluble sugar. The gastric pepsin converts the 
insoluble albuminoids into soluble peptones. The power to 
secrete digestive juices is not confined to the stomach, but 
is in some degree common to all the tissues of the body. A 
bit of coagulated albumin introduced into a flesh wound is, 
for example, digested by the muscular juices. The digestive 
power of the rectum has not been much studied, but that 
the juices secreted by it are to some extent capable of digest- 
ing albuminous and starchy substances is hardly to be 
doubted. But even if it has no such power the process of 
digestion can be artificially accomplished in the nutritive 
enemata before their introduction into the bowel, so that 
there need be no trouble as to this point. The only cases, 
therefore, that need be despaired of, are those in which rectal 
alimentation is impracticable because nutritive injections 
cannot be retained long enough to be absorbed ; and the 
number of these must be small indeed. 

I conclude, therefore, that a majority, and perhaps a large 
majority of the cases in which artificial abortion has been 
resorted to might have been successfully treated without it. 
And I want to take advantage of the occasion to say that in 
my opinion at least half of all cases in which the destruction 
of the foetus is resorted to for the relief of the mother — in- 
cluding craniotomy in contracted pelvis — might be treated 
with more favorable results by other methods ; and when I 
say at least half of the cases, I think I am stating the pro- 
portion very moderately. To my mind this slaughter of 
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the innocents is dreadful beyond all possibility of ex- 
pression. 

By Dr. John R, Hqfman, of Athens : I cannot enter upon 
the discussion of this question without emotion, for I have 
just come from the death bed of a relative, a bright, joyous 
woman; a happy young wife; a confiding patient, who, 
knowing her condition to be one of imminent danger, yet ex- 
pected the doctor to conduct her to a safe and happy termi- 
nation. 

It was one of the most perplexing cases of the kind it has 
ever been my misfortune to encounter ; and if ever a physi- 
cian needs the sympathy and wise counsel of his medical 
confreres, it is when he is trying to determine what he shall 
do when two lives are depending on his decision. 

There is good authority in favor of expectancy, and yet 
where the condition of the one whose life is beyond all com- 
parison the most important, calls imperatively for relief — 
although the methods of relief are not in themselves devoid 
of hazard — nay, may even increase the risk — the physician 
must not wait until the golden opportunity slips away 
forever. 

Would that I could tell you just what to do in all cases. 
For my own part, I shall hereafter not wait to see how 
much the mother can bear, how near in her self-sacrificing 
spirit she can approach the danger line and still draw back 
from ii But when the pulse begins to quicken ; when the 
wasting form and sunken eye begin to tell their story of ema- 
ciation; when the irritable stomach, for many successive 
days, has utterly refused to tolerate food ; when all this 
begins to appear in spite of remedies or without them, com- 
bined with careful rectal alimentation, I shall empty the 
uterus and thus remove the cause of all the trouble and 
danger. 

By Br. Edward H. Shall, of Birmingham: Dr. ShoU 
asked the thoughtful attention of the Association to the im- 
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portant paper of Dr. Jordan. It was entitled to earnest 
consideration, as it involved a point where science and 
morals touched ; wherein an honest difference of opinion did 
obtain. It presented a very serious question, and one that 
might at any time confront the physician for its practical 
solution. 

He earnestly urged the older and more experienced mem- 
bers of the Association to give their views freely and fully 
on this subject, which dealt directly with an issue of as 
great importance, perhaps greater, than any we are called 
upon to decide. 

SECOND SUBJECT. 

IN ABORTIONS, SHOULD THE 8ECUNDINES BE REMOVED BY ART OR 

LEFT TO THE RESOURCES OP NATURE? 

I am well aware that this subject possesses none of the 
charms of novelty, and the ordinary necessities of practice 
make it one in which each individual member of this Asso- 
ciation has had a large and varied experience. 

A question of this nature is never raised for discussion 
among medical men, without bringing into strong relief the 
divergent opinions regarding the best methods of procedure. 
My observation, gentlemeuj teaches me that abortions, as 
they are ordinarily managed, contribute more material to 
the gynecologist than does labor at full term, for I have, on 
a number of occasions, had some poor exsanguined creature 
placed under my care, a victim of indecision and halting 
practice on the part, oftentimes, of the senior members of 
our craft. Furthermore, with faulty management death 
from abortion is by no means an infrequent occurrence. In 
support of this statement I find that the deaths from this 
cause, reported to the Bureau of Vital Statistics in New 
York, between the years 1867 and 1875 inclusive, were one 
hundred and ninety-seven, a number which, in all proba- 
bility, falls considerably short of the truth, by reason of the 
many circumstances which in this condition tempt the con- 
cealment 
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The total number of deaths during the same period from 
"metria" were, according to the reports rendered, one thou- 
sand nine hundred and forty-seven. Hegan reckoned one 
abortion to every eight or ten full time deliveries ; a propor- 
tion, if correct, that would seem to show a mortality from 
abortion hardly second to that of puerperal fever itself. 

But, on the other hand, if you exclude cases of criminal 
malpractice and wilful neglect on the part of the patient, an 
abortion, unless it occurs as a complication to otherwise 
dangerous disease, ought to be free from peril. In hospital 
practice, where patients are under direct control, deaths 
rarely, if ever occur. 

Dr. Johnston reports that during his seven years master- 
ship of the Botunda Hospital, therQ were two hundred and 
thirty four cases of abortion ; one of these died, but it was 
from mitral disease of the heart. The history books of 
Bellevue Hospital, New York, show a similar clean record. 
It is true that a large proportion of cases will do well under 
rest in bed and careful nursing, without the intervention of 
a physician ; and it is equally true, that a large number of 
those treated by rest, ergot and vaginal douches, recover 
with long histories of repeated hemorrhages, fetid dis- 
charges, and local inflammations ; and finally seek the coun- 
sel and assistance of some "specialist" for the relief of a 
subinvolution of the uterus, and a uterine and cervical 
catarrh. So, gentlemen, I think that no one can doubt the 
truth of the statement, that it is faulty midwifery which 
gives to gynecology nearly all its importance. 

During the past five years I have left very few cases of 
abortion to the unaided efforts of nature. I not only never 
have had occasion to regret intelligent interference, but con- 
trasting my later cases with those in which the expectant 
plan was adopted, the favorable results have been so 
marked, as to impel me in the future to pursue a similar 
bold and prompt procedure. I do dot propose to take up the 
time of the Association with the relation of illustrative 
cases, but will simply endeavor to formulate the rules of 
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practice, which, in the varied contingencies presented in 
these cases, have seemed to me to be most satisfactory. I 
shall classify abortions under four heads and recommend 
the primary extraction of the placenta, without leaving thd 
result to nature, observing, of course, all proper precautions 
with reference to shock and hemorrhage. 

Class Ist — Where there is sudden flooding, cervex open, 
severe shock, and it is unknown whether the placenta had 
been expelled or pot. 

Class 2d — ^Where there is moderate hemorrhage, the 
foetus has recently been expelled, the cervix is open, and 
the placenta within reach, and general condition good. 

Class 3d — Is where the fcetus has been expelled for some 
days, the secundines are retained, the coeliac fetid, and some 
form of septic inflammation is present in the pelvic cavity. 

Class 4th — -Is where there has been more or less flood- 
ing, foetus has been expelled, cervix is closed, and the pla- 
centa can not be reached by the fingers ; general condition 
good. 

In the cases that I have denominated as first class, I 
would recommend such procedures as would check hem- 
orrhage and relieve shock, and as soon as reaction was well 
established, the contents of the uterus should be removed. 
In the second class there seems to be no question as to the 
propriety of immediately evacuating the uterus. If the 
placenta is free, and can be removed without preliminary 
dilatation of the cervix, it should be regarded simply as a 
foreign body, and removed with the fingers or curette. I 
would not use the ovum forceps in the uterine cavity. It 
produces more pain, and is not so soft as the fingers or 
curette. In the third class, where we have present or im- 
pending some metritis, no good reason obtains why the 
uterus should not be relieved of its contents, and thoroughly 
cleansed with warm carbolized water. 

The cervix is usually patent, and requires no dilating. 
The dull curette, or what I have used on several occasions — 
Sims' uterine depressor — -will accomplish every desired ob- 
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ject in the way of removal. My limited experience teache& 
me that the quicker the focus of infection is taken away, 
the less is reparative action delayed, and septicaemia to be 
expected. 

In the fourth class, I usually douche the vagina well with 
hot water, and have a tampon prepared, to be used in the 
event of hemorrhage, and wait twenty-four hours for nature 
to throw oflF the placenta. If, at the expiration of that 
time, this is not done, I dilate the cervix mechanically, and 
remove the secundines with the fingers or curette. 

I can recommend this measure, after some experience, as 
being perfectly safe and highly satisfactory. The princi* 
pies of treatment in these cases are very simple. 

The indications are to check hemorrhage and empty the 
uterus. As to the best methods of attaining these results, 
opinions widely differ. The plan thai I usually pursue is 
as follows : The patient should be placed cross-wise in bed, 
with the hips drawn well over the edge. The legs should 
be flexed, and the thighs held at right angles to the body, 
so as to secure the greatest degree of relaxation to the 
"perineum" and abdominal walls. The right index and 
middle fingers should then be passed into the vagina, and 
one or both through- the cervical canal, while the left hand, 
placed upon the abdomen, gradually presses the uterus 
down into the pelvic cavity, so as to bring it within reach of 
the examining fingers. This portion of the act should be 
performed slowly, while every effort is made to divert the 
attention of the patient. Hasty manipulations invariably 
excite, in the most willing patients, the full resistance of the 
abdominal walls. 

In the manual extraction of the ovum, or the placenta, 
deliberation and perseverance are the main elements of suc- 
cess. If it proves to be impossible to remove the placenta 
with the fingers, the woman should be placed in Sims' posi- 
tion, before a good light, and after introducing Sims* spec- 
ulum, and pulling the uterus down as near as possible to 
the vulva, the secundines should be removed by means of 
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Munde's placenta curette, or Sims' uterine depressor. By 
again introducing the finger into the uterus, certain inform- 
ation can be obtained as to whether the uterus is entirely 
empty or not, and if so, it should be washed out with a gen- 
tle stream of warm carbolized water (thirty grains to one 
pint), in order to bring away any small detached portions 
of the ovum or placenta. If any hemorrhage should follow 
this operation, the patient should be placed in the "latero** 
prone'* position, and the perineum retracted by a Sims' 
speculum, and the vagina tamponed, after the regulation 
method of Sims, with flattened disks of carbolized cotton. 
The vagina should be packed from above downward, until 
the narrow portion above the vestibule is reached ; and 
when properly done, it will be effective, and no fears need 
be felt that the patient will be in any danger from further 
hemorrhage. In cases where decomposition has once set 
up, and there is great uterine tenderness and a fetid dis- 
charge, the uterine cavity should be washed out as before, 
and a' free application of Churchill's tincture of iodine 
made to the internal surface by means of a uterine applica- 
tion armed with absorbent cotton. If this precaution is 
taken, the septic fever is often averted, or rapidly exhausts 
itself, because the reservoir of supply is removed with the 
debris of the ovum or secundines. 

Gentlemen, I will close this subject by saying that the 
beneficial results following the coniplete emptying of the 
uterus in these cases are so decided, that I would not be de- 
terred from proceeding actively, even where "peri-metritis" 
and "para-metritis," in not too acute a form, already ex- 
isted. 

Dr, W, H. Johnston, of Sehna : The principal dangers in 
abortion are hemorrhage and septicaemia, when the secun- 
dines are left to nature. There is a question in my mind 
that if they can be removed without undue force, it ought to 
be done. If they can not be removed by external pressure 
on the womb, after the manner of Crede, I would not hes- 
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itate to pass one or two fingers into the womb, when it was 
sufficiently dilated, and remove with the pulpy or soft part 
of the finger, which I have done. Such a procedure does 
not, in my opinion, endanger the life of the patient in the 
least 

If the' OS uteri was closed, and no hemorrhage going on, 
or, even if hemorrhage Was taking place, I Would thoroughly 
tampon the vagina, give ergot, and then wait for twenty-four 
hours. I Would repeat this procedure for three or four 
days, if they did not come away. 

No absolute rule can be followed in these cases. The 
physician must be the judge, and at the time. There is no 
doubt we feel less apprehension of subsequent troubles 
when we know everything is away. We then have no fear 
of hemorrhage, and none of septic poisoning. I think re-^ 
moving the secundines with an instrument objectionable, as 
the finger is the safest. 

On the whole, then, when practicable, I should by all 
means remove the secundines — -and I mean by practicable, 
that no force must be used that would endanger the patient 
Sometimes a patient dies from the simplest operation, and 
when no danger whatever is apprehended. 

We must not cease to give relief to others because such 
things have happened once in a great while. 

By Dr, Frank Tipton^ of Sdma: Dr. Tipton stated that 
he felt impelled to come to the rescue of Dr. Jordan in his 
stand in this matter, in as much as they were both at one 
time private students of the great apostle of this doctrine 
in America, Dr. Paul F. Munde, of New York, who not only 
instructed his students to practice, but also to preach his 
convictions on this important subject His rule was imme- 
diate removal, under all circumstances. His plan was to 
depress the uterus with the left hand, and use the fingers 
of the right to scrape o£f the placenta. This failing, to use 
his long dull curette ; still depressing the uterus with his 
left hand above the pubis, and enucleating with the curette, 
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the patient's hips being on the edge of the bed, and chloro-- 
form used if necessary. 

If the physician has Thomas' large size dull curette, put 
the patient in Sims' position, and hook down the anterior 
lip of the cervix with a tenaculum and proceed, using no- 
great force. Where the os was closed it was dilated with 
tupelo tents. In cases in which this immediate removal 
had not been done, fever or hemorrhage, or chill, came on^ 
he would still operate, no matter how soon or late after the 
abortion. 

This was followed by hot, carbolized douching and appli- 
cation of Churchill's tincture of iodine, if there was any 
oozing of blood. 

The speaker thought that practitioners^ as a rule, did not 
use the dull curette as often as it was indicated. ' 

During his clinical studies in New York, he had oppor- 
tunities of performing this simple operation, and seeing ii 
done repeatedly without the slightest evil results. He in- 
variably uses the dull curette in all obstinate cases of me- 
trorrhagia with good results. 

In one case of obstinate flooding following an imperfect 
abortion, the lady, during the last hemorrhage^ fainted, and 
the flow could be stanched only by the tampon. One 
thorough curetting with the dull curette, and application 
of Churchill's tincture of iodine, cured her entirely. 

The hemorrhage in this case was caused by retained por- 
tions of the secundines, which were not removed at the tim& 
of the abortion. 

Whilst up, Dr. Tipton begged to say a word in behalf of 
the tampon as a haemostatic in such cases. Tamponing,^ 
properly done, was an absolute safeguard against hemor- 
rhages ; as absolute as the ligature, or digital compression 
of an artery. But it must be done secunilem artem. The 
woman must be in Sims' position — ^semi-prone — and Sims' 
speculum used. The tampon should consist of dampened 
cotton discs about the size of a silver dollar, with a string 
attached to each. Form some of these discs into rolls and 
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fill lip the cavity around the cervix level with them, then 
• pack the whole vagina tightly with the flattened discs. If 
this be done properly, bleeding is absolutely impossible* 
I! any portion of the placenta be left, this tamponing will 
cause them to be expelled, and they ii^ill be found when the 
tampon is removed, lying in the os detached. 

Applications of tincture of iodine and the tampon, are in* 
dicated in all cases when neither the finger nor the curette 
can remove the placenta without undue force. The tampon 
should be invariably followed by the hot carbolized 
louche. • 

THIRD SUBJECT. 
THE INJXJDICIOUS' USE OF QUININE. 

The fact was established by some experiments made by 
Dr. Boosa, of New York, and also by Dr. William A. Ham- 
mond, several years ago, that the primary effect of quinine 
in moderately large doses, was to produce congestion of the 
retina and some parts of the ear ; there was vascular in^ 
jection of the auricle, the auditory canal and papilla ; there 
was ''tinnitu3 aurium" and a sense of exhilaration. Vari- 
ous German investigators have also shown that the primary 
effect of quinine is congestion, vascularity and exhilaration, 
and the secondary effect is that of depression. If these 
statements are true, it naturally follows that quinine is par- 
ticularly harmful to ears which are already congested and 
pre-disposed to deafness. In colds in the head and in all 
colds affecting the aural passages, it seems would generally 
be aggravated by large doses of quinine. 

In malarial fevers and in intermittent neuralgia, quinine is 
absolutely necessary in any size doses that may be required 
to control the paroxysms, but if the secondary effect of this 
drug is that of depression, it is dangerous in febrile diseases 
when continued in large doses. On this same principle I 
think that large doses of quinine daily administered in the 
different exanthemata will aggravate the condition, by shut- 
ting up the emunctories of disease poison. In my experi- 
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ence, in the continued forms of febrile diseases, antipyretic? 
doses of quinine sometimes has a tendency to induce or 
aggravate a collapse. I fully concur in the views of Dr. 
Wm. O. Baldwin, of Montgomery, Alabama, on the injurious- 
effect of quinine in pneumonia. I think that I have seen 
where antipyretic doses of quinine were injurious in croup- 
ous pneumonia, by its depressiilg effect ; tending to develop 
an "adynamic" type of that disease. In pysemda and sep- 
ticaemia quinine is a popular remedy. In pyswnia, it is 
supposed that pus is absorbed from an abscess or ulceration 
and deposited elsewhere ; and as quinine, theoretically, pre- 
vents the migration of corpuscles^ hence it prevents the 
metastasis of pus. I have given quinine in both of these 
diseases, and while I succeeded in reducing the temperature 
by it, I never found that the general condition of. my pa- 
tient was at all injured by it. 

I hope that it will not be understopd that I am opposed 
to quiiiine, for I think that it is one of the most valuable 
therapeutic agiBnts that we have, and probably I use it as- 
often as most members of this association, yet, I think that 
in many instances it has been injudiciously used. I will 
close this subject by formulating the following observations : 
** Qfuinine given in large doses, day after day, is injurious 
in any protracted febrile or inflammatory disease that is de- 
pressing or overwhelming in its nature." 

By Dr^ Andreiv Bomie, of Benton^ Lotvndes County : I 
venture, Mr. President, to offer a few remarks on the sub- 
ject of quinine. My habit has always been to administer it 
in moderate doses, ordinarily from fifteen to twenty grains 
to an adult, and to children in proportion to age, dividing 
the quantity to be given into four or five grain doses. 
While such doses have generally produced the desired effect, 
it has never occurred to me to see any ill effects from the 
drug in practice. I have never had a case where the nerves 
of special sense were at all affected, or at all events, not 
sufficiently so to cause any serious complaint. 
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I administer quinine without hesitation in all the types of 
malarial fever, and in the disease known as typho-malarial 
fever it has appeared to me necessary to use quinine, if not 
heroically, at least frequently during the attack ; and it has 
heen my practice to put my patient under the influence of 
quinine once in every twenty-four hours, not with the ex- 
pectation of immediately arresting the exacerbation, but to 
shove them off from one to three hours each day until the 
fever has entirely subsided. 

Dr. Sholl referred in the course of his remarks to the use 
of quinine, or cinchonidia, in malarial hematuria. And in 
this connection I beg to say that, whilst I never gave more 
than two or two and a half grains of quinine at intervals of 
two hours in that disease, I have since learned that in some 
cases at least, quipine is not necessary at alL 

In the last, and perhaps one of the most formidable cases 
of malarial hematuria I ever treated, there was not a mo- 
ment in the whole course of the disease when it seemed to 
me that quinine was indicated, or that it would be well 
borne. Consequently, the patient recovered, and com- 
pletely, too, without taking a single grain of any cinchona 
or alkaloid. I reported this case in full to the Medical 
Society of Lowndes county, not as being the only one 
treated in that way, but as a typical case, and one to the 
point. 

Some medical gentlemen of standing and ample experi- 
ence, not only regard quinine as unnecessary, but positively 
hurtful in hematuria. 

In treating this disease, I give calomel and opium so com- 
bined that there will be no catharsis from the calomel, there 
being no fear on account of the opium, as narcotism seems 
to be almost impossible in the early stages of the disease. 
This prescription is followed closely every two hours until 
the excessive nausea, so common in the outset of the disease, 
is fully controlled and the tongue becomes moist ; after 
which the case is treated to convalescence with twenty drop 
doses of muriated tincture of iron every two hours, some- 
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times with, and sometimes without two grain pills of quinine 
or cinchonidia. 

This is substantially my plan of treatment with slight 
variations, and under peculiar circumstances. For instance, 
a few small doses of turpentine, if the tongue should be- 
come dry in the latter stages of the disease. I also give 
this valuable alkaloid in hematuria, not so much as an 
antipyretic per se, but as a tonic. 

FOURTH SUBJECT. 
THE USE OF GALVANIC ELECTRICTY IN UTERINE THERAPEUTICS. 

In announcing this subject, I will state at the outset that 
I do not propose to branch out very far on electricity, but 
simply give the result of my experience with this remedy in 
uterine diseases. My object is to draw out in this discus- 
sion the experience of others with this agent in the treat- 
ment of those common and distressing diseases that so 
largely draws upon the time and patience of the busy prac- 
titioners. In uterine and ovarian neuralgia, in hyperplasia 
of the OS and cervix uteri, in sub-acute ovaritis, and in the 
aching pains that some women have before menstruation 
and during cloudy weather, I have found galvanic electricity 
to produce decided benefit. It may have been all in the 
imagination, and the patient was simply aroused ; but the 
remedy gained their confidence, and they thought that they 
were benefitted. I used a common galvanic battery, of from 
sixteen to thirty cells, and applied the current thrbugh the 
vagina and up and down the spinal cord, with the woman in 
Sims' position. I improvised an electrode for the vagina by 
taking a gum elastic male catheter, with a wire stylet in it, 
and cutting off about one inch of the elastic material at the 
distal end of it, I wrapped the wire with a small sponge just 
large enough to introduce easily into the vagina. This 
electrode I attached to the positive pole of the battery, and 
applied it well up in the vaginal cul de sac, and the other, a 
common sponge electrode, I attached to the negative pole, 
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and applied it to the back of the patient's neck. ' I generally 
applied a current of from eight to sixteen cells in strength 
two or three times a week, for fifteen minutes at each 
seance. The patient only felt a metallic taste in the mouth 
and a slightly burning, smarting, pinching sensation in the 
vagina and back of the neck. If the current should not be 
strong enough, by moistening the electrodes in salt water 
will incrjease the strength of the battery from fifty to seventy- 
five per cent Another fact that may be worth mentioning is, 
that sometimes the battery may work well and the patient 
feels no current ; this may be due to the wire in the con- 
ducting cords being broken inside of the thread wrapping 
that encloses it A new cord, or repairing the break in the 
old one, will remedy the trouble. This is a simple matter, 
but it gave me a good deal of annoyance until I found it out ; 
and if it will s^ve any of you a similar trouble, it is worth 
relating. I have had patients to complain of such intense 
soreness in the vagina and about the uterus that they cpuld 
hardly stand the introduction of the small vaginal electrode, 
and after one application of the galvanic current for fifteen 
minutes would state that they felt perfectly comfortable, 
with no ache nor pain anywhere. In addition to the use of 
galvanic electricity, I treat these diseases with tonics, salt 
bottles and other hygienic agents, and in some cases I make 
an application of Churchill's tincture of iodine to the roof 
and dome of the vagipa once or twice a week. In conclusion, 
gentlemen, if you have any old chronic uterine diseases un- 
der your care that have been under the treatment of a num- 
ber of physicians and specialists, and the os and cervical 
canal has been cauterized in many ways, and subjected to 
almost every variety of treatment, I urge you to try galvanic 
electricity, and you will benefit your patient some. You 
will certainly amuse her, and she will give you credit for 
having done her some good, and become a fast friend and a 
grateful patient. 
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FIFTH SUBJECT. 

THE PROPHYLAXIS, OR ABORTIVE INFLUENCE OF VACCINATION ON 

WHOOPING COUGH. 

In looking through Vogel's work on the diBeases of chil- 
dren, I found that Jenner made the interesting observation 
that children recently vaccinated escaped whooping cough, 
and that vaccination exercised a favorable abortive influence 
on patients. 

When my children took whooping cough, I remembered 
the statement in Vogel's .book, and concluded to try it in my 
own family. I vaccinated all of my children with fresh 
bovine virus, except our little twelve months old babe, who 
was so delicate that I thought it would be cruel to give him 
a terrible sore arm, and subject him to the additional sick- 
ness of a successful vaccination. 

The result was, that all of my children had whooping 
cough so slightly that you could hardly tell it; they did 
not whoop exceeding a half dozen times, except the babe 
and he coughed and vomited, and had all of the distressing 
symptoms of a severe attack of whooping for six weary 
weeks. I vaccinated one of my neighbor's children for 
whooping cough with a similar result Gentlemen, this 
may have been a mere coincidence ; and I introduce this 
subject simply to get the experience of other members of 
the profession; for if vaccination will abort or prevent 
whooping cough, it will, if generally used, prove a blessing 
to many a household. 

There were no remarks made under this division of sub- 
jects. The leader then introduced the following and 

SIXTH SUBJECT. 
HYPODERMIC MEDICATION— ITS ADVANTAGES AND DISADVANTAGES. 

The advantages of hypodermic medication are so decided 
that this question, I think, will hardly admit of any discus- 
sion. No practitioner is fully armed to combat all the emer* 
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gencies that may arise in an ordinary general practice with- 
out a hypodermic syringe. An opiate hypodermically used 
is almost a specific for cholera-morbus. Any hemorrhage 
from the lungs, nose, bowels, uterus, or from almost any in- 
ternal organ can be promptly arrested by hypodermic med- 
ication. In shock and collapse there is no way of bringing 
a1l)out reaction half so quickly and certainly, as by the hypo- 
dermic administration of stimulants and restoratives. I 
have been using a hypodermic syringe for years, and have 
never had any bad effect from it, except an abscess in a few 
cases, where I gave quinine subcutaneously; and this was 
due doubtless to the quinine having been dissolved by the 
aid of an acid. Gentlemen, I have hardly begun to enumer- 
ate all that could be said in favor of hypodermic medica- 
tion, but with the few remarks already offered I will leave 
the subject with you. 

By Dr. E. PotaeU Biggs, of Birmingham : The solution 
for hypodermic use should be largely diluted and neutral in 
reaction ; gr at lecbst without decided acid or alkaline re- 
action. If the solution is prepared with an acid and made 
very concentrated, a slight reduction in temperature causes 
a precipitation of crystals, and when injected produces irri- 
tation and abscess. An excellent mode of preparing quinine 
is to dissolve it in ether and add a few drops of ammonia. 
This makes a perfectly clear solution, and is free from irri- 
tating properties. 

I am in the habit of inserting the needle well into the 
muscles. Used in this way it causes less pain, and I think not 
as liable to be followed by local inflammation and abscess, 
as when thrown into the subcutaneous cellular tissue. I 
have used it a number of times in this way, and have never 
seen a bad result. 

Note. — ^The closing part of the omnibus discussion occur- 
red on the morning of the fourth day, but is here presented 
in its regular order. 

The Association adjourned at 3 o'clock, p. m. 
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THE BANQUET. 

The banquet at the Relay House, given in honor of the 
Association by the physicians and citizens of Birmingham, 
took place at 9 o'clock, p. m., of Thursday, April 12th. 

To this feast each member of the Association looked for- 
ward with that pleasure felt only by men suddenly cut loose 
from the cares of professional life. 

The banquet hall was tastefully adorned with wreaths of 
flowers and evergreens, mottoes and drapery, the work of 
fair women. 

The table held all that was good ; all that a generous peo- 
ple could provide for men bent on feasting and making the 
occasion a vacancy for social pleasures. 

The usual stereotyped order of toasts and answers to 
them having been gone through with, the first cork of the 
evening announced the advent of King Bacchus. The wine 
flowed freely, and gave to good nature a melanchply peace 
it was charming to behold. All the finer feelings of our 
nature are brought out on occasions of this kind, and we 
wonder they are allowed to sleep so long. 

The banquet was one of the many successes of Birm- 
ingham. 



THE PROCEEDINGS OF THE FOURTH DAY. 

Friday, April 13. 

The Association was called to order by President Parke, 
at 10 o*clock, A. BL 

Under the head of miscellaneous business, next in order, 
the Secretary read letters from* the following gentlemen, ex- 
pressing regret at not having been able to attend the pres- 
ent session, and wishing success to the Association and 
much good to all present : 

Drs. Paul DeLacy Baker, of Eufaula, Barbour county • 
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JohB W. Barclay, of Himtsville, Madison county ; Walter 
C. Jackson, of Montgomery ; Gteorge A. Ketchnm, of Mo- 
bile ; Adam A. McKittrick, of Evergreen, Conecuh county ; 
William H. Sanders, of Mobile ; and Samuel D. Seelye, of 
Montgomery. 

Dr. Cochran said he wished to call the attention of the 
Association to a mistake which' the Acting Treasurer (Dr. 
Tipton) had inadvertently made in issuing receipts for dues. 
He had dated all such papers for last year, which was in* 
correct, as dues are always paid in advance. Dr. Cochran 
then introduced the following resolution, which was adopted : 

Resolved, That the Treasurer and Senior Censor be instmeted to oorrect 
such mistakes immediately after the adjonmment of the Association. 



Dr. Jerome Cochran, Senior Censor of the Association, 
proceeded to read the Annual Report of the Board of Cen- 
sors and Committee of Public Health, which here follows : 
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THE TENTH ANNUAL REPORT OF THE BOARD 
OF CENSORS, INCLUDING THE REPORT OF 
THE STATE BOARD OF MEDICAL EX- 
AMINERS, AND OF THE COMMIT- 
TEE OF PUBLIC HEALTH. 



SUMMARY OF CONTENTS. 
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1870 and 187 3 ^ by Dr. James A. Wilkinson. 
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PAET I—THE REPORT OF THE BOARD OF CENSORS. 

iNTBODUCnON. 

The present siession of the Medical ABSociation of the 
State of Alabama closes the first decennial period since its 
reorganization in 1873, by the adoption of what is known 
amongst us as the new Constitution. Let us look back over 
the history of these ten years, endeavor to make a fair esti- 
mate of what We have accomplished, and see whether the 
progress we have made is of a character to yield us gratifi- 
cation for the past, and reasonable encouragement as to the 
future. 

At the session of 1873, representatives were present from 
fourteen County Societies* The number of County Socie- 
ties then really in existence in the State can not be accu- 
rately stated. At various times, delegates had been in at- 
tendance from twenty-eight counties ; but in several of these 
the societies were already dead, and in several others they 
were dying ; so that it is probably not far from the truth to 
place the number of organised and living societies at twenty. 
We have now upon our rolls more than double this number, 
or forty-one regularly chartered county medical societies, all 
of them at least nominally engaged in the administration of 
the law to regulate the practice of medicine in the State^ 
and of the health laws of the State. But candor obliges us 
to add that several of these are not yet im a condition of 
satisfactory efficiency. It is hoped that the fostering care 
of this Association will avail to keep these feeble bodies 
alive, and that year by year they will ^row stronger in 
organi^tion and discipline, and capacity for useful work. 
In the meantime, the medical profession in other counties 
are from time to time effecting the organization of societies, 
and taking their places in the ranks of the Association. 
Two newly organized county societies have applied for 
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charters at the present session. These will swell the num- 
ber of our affiliated societies to forty-three ; and there will 
then remain twenty counties in the State outside of our 
organization. Some of these are very poor and sparsely 
settled, and almost destitute of doctors ; and while they re- 
main in this condition, will not be able to sustain societies 
within their borders. In all but a few of them, however, 
there are doctors enough to warrant the formation of socie- 
ties, provided they are animated by the proper spirit of 
professional aspiration, so that we venture to hppe that be- 
fore another ten years has passed away, the beneficent influ- 
ences of our Association will extend over the whole State. 

While the number of our affiliated societies has been 
doubled, our progress in other directions has been at a still 
more rapid rate. The volume of Transactions for 1873 
numbered only 102 pages, while for the last several years 
the number of pages in our annual volumes has ranged from 
400 to 450, issued in good style and handsomely bound. In 
1873 the Treasurer reported an income of just 500 dollars ; 
the receipts of last year's session footed up 1080 dollars ; 
and the revenues for the present session will perhaps reach 
2,000 dollars, or four times as much as was collected in 
1873. 

In 1873, again, the college of counsellors contained forty- 
seven members. It has gradually increased from year to 
year until now the constitutional limit of one hundred mem- 
bers has been reached ; so that for the future the honors of 
the counsellorshij) will be quite difficult of attainment 

These statistical details may seem a little dull, but they 
have an eloquence all their own. They show in a way that 
admits of no peradventure of doubt or cavil that the Asso- 
ciation has never faltered in its onward march, and' that 
contrariwise the years as they have passed away have con-* 
stantly added to the number of its members, to the number 
of its affiliated societies, to the amount of its revenues, to 
the limits of the territorv over which its usefulness and in- 
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fluence exteod, and to the honor and estimation in which it 
is held by the people of the State. 

For the rest we beg leave to repeat as specially appropri- 
ate to the occasion the following passages of oar report of 
last year : 

The history of the Medical Association of the State of Alabama is a con- 
tinaoas record of earnest and nnselfish work. The aggregate cost of this 
work since our reorganization after the War, in actual cash paid out of the 
pockets of the members of the Association, has not been less than forty 
thousand ($40,000) dollars. We have recognized from the beginning*that in 
the economy of this world individuals and societies can have whatever they 
want if they are able and willing to pay for it, and that nothing worth hav- 
ing is to be got on any other terms. There is no exaggeration in saying 
that we have achieved a very gratifying measure of success. We have saved 
the medical profession in Alabama from much demoralization. We have 
overthrown throughout the State, with, the exception of a small section of 
country, where the fight is now going on, the pernicious system of contract 
practice. We have upheld and vindicated the beneficent authority of the 
ancient ethics of the profession. We have encouraged the study of the dis-* 
eases incident to our geographical position and climate. We have obtained 
from the State the right and the power to regulate the standard of qualifioa^ 
tions prerequisite to the practice of medicine in the State. We have been 
invested with the administration of the health laws of the State, and the 
selection of all health officials, State, county, and municipal. 

So much for the past. For the present and the future the line of policy 
which the Association ought to pursue, and which, under the guidance of 
wise and prudent counsels it is to be hoped it will pursue with a resolution 
that shall never falter, stretches out before us so plainly marked that it will 
be our own fault if we fail to find it and to walk in it. And what that wise 
policy dictates is this : Not to weary of well-doing ; but to continue in the 
same spirit and according to the same methods that have heretofore con- 
trblled our action, the work that has been so favorably begun; to seek always 
the public good and never our own; and always to recognize the great prin- 
ciple that union and organization involve strength and permanence, and 
lead on from conquest to conquest, while the assertion of individual rights 
and privileges, and the gratification of personal jealousies and ambitions are 
always the agents and instruments of disintegration and defeat. 

THE COUNTY MEDICAL SOCIETIES. 

The Medical Association of the State having reached a 
very high grade of discipline and efficiency, the most im- 
portant work now waiting to be done is to improve the dis- 
cipline and efficiency of the county societies. How to ac* 
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complish this is a problem which we have discussed on sev^ 
eral occasions in our annual reports. As entirely applica- 
to the present condition of things in the county societies 
generally, we transcribe here what we said in relation to 
this problem in our report for last year, and earnestly com- 
mend our remarks and recommendations to the serious at" 
tention of everybody concerned : 

There is an old maxim that no chain U stronger thtin its weakest link. 
Now in onr plan of organization our continued success or our ultimate 
failure depends to a very considerable extent on the efficiency of the county 
medical societies. - We are glad to be able to say that many of these ure well 
organized and admirably managed. Upon these the Association builds her 
hopes. They are in very deed the confederates of her power. We are also 
glad to be able to say that, taking the county societies generally, there can 
be no question that they have grown gradually into better organization and 
greater efficiency during the last decade, and especially during the last few 
years. But for those that have made most progress there is still room for 
improvement ; and of a considerable number of them the following state- 
ment, quoted from our report for 1881, still remains true : 

Many of our county societies are not what they ought to be, are defective 
in discipline, and in professional and public spirit, and perform their im- 
portant duties in such formal and perfunctory fashion as contributes but 
little to their own good reputation, and quite as little, it is to be feared, to 
the benefit of the profession and the people whom it is their duty to serve. 

Ilere is now the weak place in our armor, the vulnerable heel of Achilles 
in our organization, namely, the comparaUve inefficiency of otir county societies ; 
and it is to the county societies that we must accordingly direct our most 
anxious attention. With their eyes wide open, and something of judicial 
deliberation, they have undertaken the discharge of important public 
duties ; and they must be made to understand that they have got to per- 
form these duties with a decent approximation to a reasonable standard of 
efficiency ; or else that it will become obligatory for the State Association, 
as the faithful servant of the profession, and of the State under the law, to 
cut them off from her communion and fellowship by the withdrawal of 
their charters. 

Negligence and procrastination — these are the rocks upon which the 
county societies will founder if they founder at all. Only let a majority of 
the members of any county society do, every one for himself, the simple 
duties that devolve upon him individually on account of his society mem- 
bership, and success is as certain to bring laurels to that society as that the 
night follows the day. 

We know very well the difficulties that lie in the way of many of the 
county societies, and we do not underrate their magnitude. We know that 
the members are often scattered over considerable areas of country, that the 
roadb are often in such bad condition as very seriously to impede travel 
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upon ihem, and that very often when there is bat one practitioner in a 
neighborhood he has patients that he can not leave. 

Bat in spite of all these difficulties, those that we have mentioned and 
those that we have not mentioned, it is still possible, in almost every 
county of the State, to keep up an efficient county medical society. Fre- 
quent meetings, while much to be desired on many accounts, are not abso- 
lutely necessary to efficiency. The more frequent the meetings the better ; 
but it is quite possible so to arrange and manage the business of a society 
that it could all be reasonably well done if the society held only one meet- 
ing in a year. In such case the society would have to devolve a great deal 
of its business on its officers, especially on its president and its board of 
censors. 

We are afraid that the presidents of the societies often fail to appreciate 
the extent and character of the obligations imposed upon them by their 
official positions. The president of a society should indeed feel that he is 
the head of it, that it is his duty to think for it and act for it, to see that all 
the other officers and members come up to the measure of their respective 
duties, and that nothing is neglected that ought to be done. What would 
become of an army if the general in command was not continually on the 
watch to preserve its discipline and promote its welfare ? 

More important still are the boards of censors ; (1) In their capacity as 
censors ; (2) As boardB of medical examiners ; ai^d (3) As committees of 
public health. In every county the boards of censors should be selected 
with a view ; (1) To the efficiency of its members ; and (2) To the facility 
with which they can meet together. And this last consideration is often of 
so much importance that it should be allowed to outweigh the other. Better 
have a censor of less ability who can be depended on to attend the meet- 
ings of his board, than a much abler man whose services can hardly ever be 
made available. If possible, the whole number of the censors, or at least a 
majority of them, should reside in the county town or very near it, so that 
there may never be any trouble to get a quorum for the discharge of 
business. 

Once properly organized the board of censors should meet at least once 
a month, and at these meetings they should ; (1) Look after the general 
welfare of the society ; (2) Examine applicants for certiftoates to practice 
medicine, or to commence the study of it ; and (3) Receive and canvass the 
monthly report of the county health officer, and see that the vital statistics 
law is properly administered. 

The board of censors, acting as a committee of public health, as we 
have said, should meet at least once a month ; they should have regular 
times for meeting ; and they should meet promptly when the time comes. 
It will be found in practice best to have these meetings about the middle of 
every month. No member should remain away on the plea that there is 
nothing to do. There ought to be something to do, and if there is not some-, 
thing to do, that alone is quite sufficitot proof that there is something wrong. 

Rewards cleave to deserts, 

And power to him who power exerts. 

7 
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The more we have been able to study the conduct of the 
county societies, the more it has become evident to us that 
in very many instances the official members of the medical 
societies of the counties, and especially the Presidents and 
the boards of censors, have not simply sometimes neglected 
their duties, but have neglected them systematically and 
habitually— have neglected them to such an extent that they 
seem to have utterly forgotten that there was any obligation 
of duty resting upon them. This ought not to.be. This 
must not be. It is because the officers of the State Asso- 
ciation do their duty, discharging at the right time and in 
the right way the legitimate functions of their several po- 
sitions, that the State Association has so abundantly pros- 
pered. If the officers of the county societies will emulate 
the example thus constantly before their eyes, the county 
societies also will very soon exhibit the signs of vigorous 
Ufe. 

For the present we content ourselves with these general 
suggestions ; but in our future reports we propose to give, 
under this head, a critical review of the status and work of 
each and every one of the County Societies on our Boll, so 
that the weakness, the efficiency or the inefficiency of each 
of them may be brought clearly and expressly to the notice 
of the Association. 

OF CERTAIN PROVISIONS OF THE CONSTTTUTION. 

It will be remembered, by those who have made them- 
selves familiar with the provisions of the constitution of the 
Association, that the enforcement of articles 70, 71, 72, 73, 
74 and 75, was left to the discretion of the several county 
societies during a period of ten years, reckoning from the 
date of the adoption of the constitution. This period of 
ten years having now ended it becomes necessary to call at- 
tention to the articles in question. They relate to the for- 
mation of the county boards of censors, the examination of 
doctors proposing to practice medicine and the registration 
of the same, and to the preliminary examination of such 
persons as propose to begin the study of medicine. 
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As a result of the law to regulate the practice of medicine 
in the State, all of the county societies have already organ-* 
ized their boards of censors, and have engaged in the exam- 
ination and registration of all persons holding the diplomas 
of medical colleges who propose to practice medicine in any 
of the organized counties. Most of the county societies 
have also adopted ordinances providing for the preliminary 
examination of such persons as propose to begin the study 
of medicine ; but we believe there are still several societies 
who have not as yet prepared for the enforcement of these 
preliminary examinations. It becomes necessary, therefore, 
to notify these societies that for the future the constitu* 
tional rule in regard to this matter must be enforced ; and, 
as it is a matter of the greatest importance, it is hoped that 
the board of censors, in making these preliminary examina- 
tions, will hold all applicants fully up to the required stand- 
ard. To secure this end we respectfully recommend that all 
the county boards of medical examiners be required to send 
up to the State Board of medical examiners the examination 
papers in these cases in the same way as they now send up 
the examination papers of those who are examined for the 
practice of medicine. 

We desire also to call special attention to a fact which 
might otherwise be overlooked, namely, this : That the 
obligation of the county societies in the matter of the en- 
forcement of the articles of the constitution now under 
discussion is not at all contingent on the law to regulate the 
practice of medicine in the State, but would be equally of 
obligation if that law had never been passed, and would 
remain obligatory if that law were repealed. 

The original and primary object of these articles was to 
provide a way by which the organized medical profession in 
the State could protect itself from the intrusion into its 
ranks of the ignorant and incompetent doctors annually 
turned loose on our American communities by the medical 
colleges ; and in the absence of legislative enactments for 
the protection of the people against this class of doctors, the 
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protection of the profession would still remain of paramount 
importance — a great duty of solemn obligation still resting 
upon us, and not to be disregarded except at the certain cost 
of immeasurable professional degradation. It is a humili- 
ating confession to have to make, but when, these articles 
were under discussion in the Association it was doubted by 
many whether the medical profession in Alabama could be 
relied upon to carry out the policy involved in them, and so 
the ten years proviso was added to afford opportunity for 
preliminary discipline, education, and probation. We ven- 
ture to hope that no doubts of this sort could now be plausi- 
bly entertained, and that our county boards of examiners, 
with the encouragement of a united profession behind them, 
if put to the test, would be found as competent to afford 
protection to the profession itself in this regard as they 
have proved themselves competent to afford protection to 
the public under the authority of the State. 

THE BECENT SESSION OF THE GENERAL ASSEICBLY. 

At the last session of the Association we were instructed 
to present certain bills in relation to sanitary interests of 
the State, for the consideration of the General Assembly at 
its recent biennial session, namely : 

(1) A bill to define some of the duties of tlie State Board 
of Health. 

(2) A bill for the regulation of quarantine in Alabama. 

(3) A bill for the protection of the traveling public 
against accidents resulting from color blindness and de- 
fective vision. 

The first two of the bills here mentioned were introduced 
into the Senate, and referred to a special committee, which 
agreed to report favorably upon both of them. There was 
a great rush of business, and it was hard to get bills con- 
sidered, but shortly after the recess the chairman of the 
committee got the floor, reported the bill to define some of 
the duties of the State Board of Health, and it was passed 
with only two adverse votes. Before he could report the 
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quarantine bill he was crowded- off the floor and the oppor- 
tunity passed. Then came the excitement about the defal- 
cation of the treasurer ; and then the terrible press of busi- 
ness towards the end of the session ; and the upshot of the 
matter was that the ^ill was left in the hands of the com^ 
mittee. 

In the meantime the biU to define some of the duties of 
the State Board of Health went into the House, was referred 
to the Judiciary Committee, reported upon favorably, 
amended on the floor of the House in a way that made it of 
very little value, and flnally passed. Believing that the bill 
in its amended form could be of no use, we succeeded in get- 
ting it reconsidered a few days afterwards, and got the ob- 
noxious amendments rescinded. Then other amendments 
were offered ; an animated discussion sprang up ; some 
blunders were made by our friends ; the favorable moment 
was lost ; and we thought it best to postpone the further 
consideration of it to a more opportune season. This op- 
portune season never came, and so the bill failed without 
coming to a final vote. ^ 

The color blindness bill, in regard to which we acted in 
concert with the special committee by which it had been 
drawn up, was introduced into the House, and referred to 
the Committee on Commerce and Common Carriers. Dr. 
Webb, of the special committee, visited Montgomery, and 
explained to the legislative committee the reasons and pur- 
poses of the bill. But the bill was never reported back to 
the House. 

Six other bills in which we were more or less interested 
were introduced into the House, and these ye proceed to 
mention seriatim: 

(1) A bill to suspend the operation of the law to regu- 
late practice in so far as it might affect certain practitioners 
of medicine in Crenshaw county. The practitioners in 
question were irregulars. The bill was referred to the Com- 
mittee on Local Legislation, which never made any report 
upon it. 



102 THE MINUTBS OF THE PROCEEDINGS. 

(2) A bill to create a board of botanic physicians in 
Crenshaw county. This bill was also referred to the Com- 
mittee on Local Legislation, and was never reported back 
to the House. 

(3) A bill to give physicians a lien on crops to the amount 
of ten dollars annually in each instance, ranking next after 
the landlord's lien. This bill was brought back from the 
House by the committee having it in charge with a favora- 
ble report ; but was defeated, the doctors in the House very 
properly opposing it. 

(4) A bill to amend the charter of the city of Birming- 
ham, including a provision to empower the municipal au- 
thorities to elect a city physician with health functions. 
The bill passed ; but before its passage this clause was so 
amended as not to interfere with the general health laws of 
the State. 

(5) A bill to amend section 1515 of the Code. This was 
introduced by Mr. Burnett of Conecuh county, and became 
a law. It explains itself, and is here subjoined : 

AN ACT 

To amend section 1616 of the Code. 

Section 1. Be it enacUd by the General Assembly of Alabama^ That section 
1616 of the Code of Alabama be, and the same is hereby amended so as to 
read as follows : 

Section 1515 (1222). Authority qf (hurts of County Commissioners.— Coxxria 
of County Commissioners, with respect to quarantine, and the establish- 
ment of hospitals for persons infected with contagious diseases, have the 
same authority which, under this chapter, towns have; and such courts may 
establish such hospitals, and make such rules and regulations as they may 
deem necessary to prevent the spread of contagious diseases ; and appoint 
such guards andgsaperintendents as may be necessary to effect their object. 
And the probate judge, when supported in his judgment by the opinion of 
three respectable citizens of the county, one of whom shall be a competent 
licensed physician, if, in his discretion he shall deem it necessary, shall 
have power to establish puch hospitals, and make such rules and r^ilations 
as he may deem necessary to prevent the spread of contagious or infectious 
disdtees, and appoint such guards and superintendents as may be necessary 
to effect his object; and it shall be the duty of the probate judge, as soon as 
practicable thereafter, to call together the Court of County Commisgiouew 
who may ratify, change or disaffirm the acts of the probate judge, 

Approved Feb. 10th, 1883. 
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(6) A bill to repeal the law to regulate the practice of 
" medicine in Alabama, and to allow any one holding the 
diploma of any medical college to practice medicine in this 
State. The exact title of this bill is not remembered, but 
what we have said gives the substance and purpose of it. It 
failed in the committee to which it was referred. 

This effort to repeal one of the laws passed at the in- 
stance of this Association deserves a more detailed notice, 
which accordingly here f oUows : 

THE SECOND ATTEMPT TO REPEAL THE LAW TO REGULATE 

PRACTICE. 

The first attempt to repeal this law was made in the Gen- 
eral Assembly of 1880-81, and the history of it is given at 
length in our Report for 1881, which also includes a copy of 
the Memorial made use of on that occasion, and our com- 
mentary on the same. In the recent attempt, this old me- 
morial was resurrected by a homeopathic physician of Mo- 
bile, and with some additional signatures, all of them ob- 
tained in Mobile, was presented with the bill to the General 
Assembly before the recess. After the recess, a new memo- 
rial was presented, containing all of the old signatures and 
a considerable number of new ones, as follows : 

7b the Honorable^ the Senate and House of Representatives of the State cf Ala- 
hama, ossenMed: 

Tbe onder^gned, your petitioners, respectfully represent to your honor- 
Able bodies — 

1. That at the present time, questions regulating the practice of medi- 
cine are in .serious disturbance, by reason of the various opinions and prin- 
ciples governing the same of physicians of equal learning, and ability, and 
honesty; that such differences are due to false codes of medical ethics 
emanating from certain organized associations, and founded upon prejudice 
to all medical principles not in conformity to an ancient dogma upon which 
these associations presume, "ex cathedra,*' to pronounce who is ''regular" 
and who is not; whom the citizens of the State shall employ, and whom 
they shall not employ; to whom their appointed Censors or County Boards 
of Medical Examiners shall issue discriminating certificates, not in accord- 
ance with the applicant's true medical qualification, but only such as, by 
the Constitxition and Book of the Rules of the Medical Association of the 
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State of Alabama, shall be respect! velj issued by ''Form No. 3, for the 
practice of any other than the Regular System of medicine, and by Form No. 4,- 
f or the practice of the Begnlar System of medicine." {Vide The Book of 
the Boles, pages 71 and 72, of the Medical Association of the State of Ala- 
bama.) 

2. That the same class, seeking control of all departments of the govern- 
ment service, compel all government employes to submit to their arbitrary 
choice of medical treatment. 

3. That no candidate for examination before the State boards, or before 
government medical officials, under the ruling of the Medical Code of 
Ethics of the American Medical Association and its allied State Associations, 
who avows his belief in any other system of medical practice than such as 
may be considered ''regular," is not accorded any impartial certificate, if any 
at all, to practice medicine in the State, or in the case of the government 
service, an appointment, or even an examination for the same. ( Vide Joint 
resolution now before Congress, viz., Senate resolution, 1st session. No. 96, 
and House resolution No. 256, of July 14th, and 17th ult., respectively; that 
all qualified physicians be thus made equal b^ore the law in the government 
service.) 

4. That an act "To regulate the practice of medicine in the State of 
Alabama," passed the Legislature of Alabama February 9th, 1877, which in- 
vested the Medical Association of the State of Alabama with the sole con- 
trol and arbitrary authority to decide for the equally competent and more 
than equally interested citizens of Alabama, who shall be accredited as 
"regular," and who shall be stigmatized as "irregular." ( Vide Sec. 1 and 
Sec. 2 of the act to regulate the practice of medicine in the State of Ala- 
bama; also, the Book of the Btdesy Sec. 8, page 70, of the Medical Associa- 
tion of the State of Alabama — Diplomas and Certificates issued in accordance 
with discriminating forms, respectively, for the so-called "regular" and 
' 'irregular" practitioners. ) 

5. That the said Medical Association of the State of Alabama is irre- 
sponsible to the citizens of Alabama for the proper fulfilment of the unlim- 
ited trust conferred; that said Association, by reason of its constitutional 
rules and medical code, is incompetent, and has prejiuiicaied every applicant 
for a certificate to practice medicine in the State of Alabama who avo^s 
any other system of medical practice than such as ia predefined "regular" by 
their Inquisitorial Code of Medical Ethics. 

6. That the bestowing of exclusive privileges and such unlimited author- 
ity upon associations and boards of physicians of any special school what- 
ever, is an unjust encroachment upon the individual right of the medical 
profession at large, and is dictating, by partial legislation to the citizens of 
the State, how and by whom the healing art shall be exercised in their be- 
half; that in the sentiments and language of Dr. Benjamin Bush, a true 
patriot, a scientific physician and philosopher: "Conferring of exclusive 
privileges upon bodies of physicians, and forbidding men of equal talents 
and knowledge, under severe penalties, from practicing medicine within 
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oertain districts of cities and conntries, are institutions, however sanctioned 
by ancient charters and names, seruing as the hoMUes of our scieTice." 

7. That the present act does not accomplish the special object of a law 
determining the highest standard of qualification of persons applying for - 
certificates to practice medicine in the State of Alabama, inasmuch as by 
*'Seo. 1 and Sec. 2 of the act to regulate the practice of medicine in the 
State of Alabama," provision is made to slipjnto the State such as propose 
to practice some iiregular system of medicine, simply upon '<a diploma or 
certificate of qualification in anatomy, physiology, chemistry, and the 
mechanism of labor." 

8. That whilst Sec. 1 and Sec. 2 of the act is providing easy means of admis- 
sion into the State of inoompeienUy qualified medical practitioners, Sec. 9 of 
the act is legally giving encouragement to malpr<icHce, and offering a cover> 
ing under the law to criminal abortion. 

9. That the standard of qualification required of persons desiring to 
practice medicine in this State by Sec. 4 of the act is unknown to any of the 
citizens of Alabama other than members of the Medical Association of the 
State of Alabama, and far less so to persons desiring to immigrate from a 
distance, to engage in the practice of medicine in this State; that the coUe- 
giate and university medical standard of qualification of all regularly char- 
tered institutions, are the recognized standards all over the enlightened 
world for male and female, and all persons of both sexes may have equal 
preparation, examination, and diplomas of endorsement, in all the de- 
partments of the science and art of medicine; whilst the presentation, his- 
tory and registration of such diplomas before the probate judge of a county 
of the State, verified by oath under the law for false swearing, gives to no 
exclusive class of citizens privileges not granted to all, nor measures with 
no rod of partisan spirit, nor despotism neither constructs any medical 
association of the State of Alabama into a "medical legislature, having for 
its highest function the government and direction of the medical profession of 
the State." 

10. That the only avenue now practicable, aid which provides the most 
and best means to accomplish the proposed object, is by the regularly 
graded curricula of the chartered medical university or college, which pro* 
flciency and high standard of qualification legislation might determine with 
perfect equality to all applicants; that the theoretical and practical knowl- 
edge of experienced professors, educated more especially for the purpose of 
teaching, and the clinical advantages offered by them, allow to the disinter- 
ested judge no question on the subject by comparison, and the same applies 
to final examinations. 

Therefore, we, the undersigned citizens of the State of Alabama, your 
petitioners, patrons of all systems of medical practice, do for equal justice 
pray, that such partial and unjust discrimination as is exercised under the 
present law regulating the practice of medicine in the State of Alabama, in 
giving to particular boards of medical examiners, of any school whatever, 
privileges to the prejudice of the individual rights of the majority of the 
citizens of the State, and of desirable immigration into the State, be re- 
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pealed, and that the bill now pending before your honorable bodies, as a 
substitute for the present law, which is just and imparHcd to all the citizens of 
the State of Alabama, and prot(ctive in the standard of qualification required 
of all medical practitioners, who are now engaged in the practice of medi- 
cine in the State, or may hereafter come into the State to engage in the 
same, be made the law to regulate the practice of medicine and surgery 
in the State of Alabama. 

J. W. R. Williams, M. D., W. H. Lamar, Bl D., E. J. Driver, M. D., A. 
N. Worthy, M. D., W. S. Douglass, M. D., B. E. Huey, M. D., A. N. Adams, 
M. D., B. J. Thornton, M. D., M. A. Caulfield, J. H. Lock, G. F. Werbom, 
Chas. Werbom, E. J. Farrow, John Wylie, E. C. Emanuel, F. B. Osbom, 
Thos. P. Miller, B. D. WilUams, Jno. W. Miller, Chas. B. Miller, Geo. E. 
Miller of Thos. P. Miller A Co., John H. Marshall, Bobt. W. Hallett, H. Y. 
Baugh, Geo. S. Moore, Geo. A. Lippincott, John H. Tindall, Adam Curtis, 
Peter Starke, President People's Savings Bank, C. W. Hurley, A. A. Winston, 
President National Com. Bank, Alex. LeBaron, I. H. Emanuel, Price Wil- 
liams, Price Williams, Jr., J. W. Holmes, O. J. Semmes, Judge City Court, 
Jno. A. Soto, Druggist, C. Bossignol, Louis Stein, Chas. Mohr, Chemist and 
Druggist, M. Primo, Druggist, B. Ward, Druggist, O. D. Crawford, Supt 
Emerson Institute, J. B. McAuley, Dentist; E. H. Lewis, Dentist; H. F. 
Wilson, John Matzenger, Theo. Guesnard, H. H. Slatter, J. B. Burgett, D. D., 
J. Zeigler, M. W. DuBose, M. D., W. A. Alexander, J. B. Owens, M. D., A. 
O. Murphy, A. P. Hall, >I. D., Jno. S. Holmes, W. J. Murrell, M. D., B. M. 
Sands, O. J. Hood, M. D., Stoutz &Co., John Maguire, Stoutz Bros., F. Ku- 
brick, Thos. M. LeBarod, A. Phillipe, M. Hatton, T. J. Hatton, Jno. E. 
Curran, A. F. Taliaferro, T. L. Eastburn, Jr., B. B. Morris, Jas. E. Sherman, 
John W. Murrell, Thos. L. Eastburn, John G. Friend, H. M. Friend, Jno. C. 
Chamberlain! Jno. B. Edwards, Joe. E. Murrell, Hiram L. Griffing, A. H. 
Bates, S. Hurley, Jno. H. Higley, A. J. Moses, S. Croom, Attorney-at-law, 
T. B. Macartney, Attorney-at-law, D. P. Bestor, Attorney-at-law, Dan*l 
Wheeler, G. B. Cleveland, D. S. Bichardson, A. M., F. H. Oliver, A. W. 
Deering, F. Hazard, Jno. C^ley, James B. Eagan, J. H. Snow, E. P. Her- 
pin, H. E. Wallace, Walter Pearce, P. E. Godfrey, E. O. Zadek, N. Crane, 
Geo. Eberlein, Wm. A. Buck, W. B. Vail, F. McGowan. 

This new memorial is not written in quite such abomin- 
able English as that employed in the old one ; but for all 
that it is extremely involved and so very hazy that the au- 
thor of it must have a lively appreciation of Talleyrand's 
maxim that language is given us for the concealment of 
thought. At any rate it has to be very carefully studied if 
one would translate its declamation and bombast into 
definite propositions such as admit of proof or of refutation. 

Having submitted it to this sort of study we are not sur- 
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prised to find that there is hardly a single proposition con- 
tained in it which expresses even a faint semblance of the 
truth — certainly not one touching any question at issue of 
which it can be truthfully said that it expresses the truth, 
the whole truth, and nothing but the truth, about the mat- 
ter to which it relates. 

And yet amongst the signatures attached to this precious 
document are found the names of many honest men, and of 
several scholarly and thoughtful men. How is this to be 
accounted for ? We have good reason to believe that most 
of those who signed it did so without reading it, and did so 
in many instances under the influence of assurances as to 
its scope and purpose which, to say the least, were not re- 
markable for judicial accuracy; and we happen to know 
that some of the signers of it would be very glad if their 
names had been written in some sort of evanescent ink that 
would long ago have faded out, leaving no record of their 
folly. 

But in the meantime there the names are ; they give a 
sort of fictitious importance to the document it would not 
otherwise have ; and so, in order that there may be no need 
for anybody to be mistaken about it, we proceed to indicate 
a few of its many sophistries. It would take too much time 
to indicate them all. We take up the several paragraphs 
sericUim. 

(1) Whether "questions relating to the practice of med- 
icine are in serious disturbance," whatever that may mean, 
we will not stop to discuss ; because there might be some 
difference of opinion as to what would constitute " serious 
disturbance." Neither will we stop to discuss too seriously 
the question "whether the physicians whose diversity of 
opinions and principles" is asserted as the " reason" of the 
said "serious disturbance" are correctly represented to be 
"of equal learning, ability, and honesty." On the one side 
of this question stand the little handful of so-called doctors 
known as homeopathists, who have almost ceased to be 
heard of in Germany, the country of their origin, and who, 
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indeed, haye almost disappeared from all parts of Continen- 
tal Europe ; who have themselves very generally abandoned 
the most distinctive doctrines of their peculiar medical creed, 
the doctrine of infinitesimals and dynamization ; and who 
have never made a single substantial contribution to any of 
the departments of medical science, but have always been 
forced to steal from the regular profession their anatomy, 
physiology, pathology, surgery, and obstetrics. On the 
other side is the great body of the regular profession of 
medicine ; a great army which no man can number ; spread 
all over the civilized world ; reaching back through centu- 
ries and milleniums of the time that has passed away ; the 
heirs of all the ages ; who have slowly built up the great 
fabric of the medical sciences as we now have it ; and which 
is destined to remain great and powerful as long as civiliza- 
tion itself endures. 

These declarations, therefore, about the "serious dis- 
turbance" and the "equal ability" we pass by without criti- 
cism ; but all the other assertions of this paragraph may be 
peremptorily challenged. It is not true that these alleged 
''differences" "are due to false codes of medical ethics." Or 
if it is so let the false codes in question be pointed out, and 
let their falsehood be demonstrated ; and let that "ancient 
dogma" which is accused of such dreadful offenses be put 
into plain words so that all the world'and the rest of man- 
kind may know what it is, and visit it with commendable 
reprobation. As to the "discriminating certificates," that 
was a concession of the General Assembly in favor of the 
irregulars, and chiefly for the benefit of the homeopathic 
fraternity. It was doubtless felt by the law-makers that 
these people might with some show of reason claim that it 
would not be fair to have their knowledge of therapeutics 
investigated by examining boards who held their therapeutic 
doctrines and methods in contempt. But it was also felt 
that if a man had a competent knowledge of anatomy, 
physiology, chemistry, and the mechanism of labor, he might 
be presumed to know something of the other branches of 
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medicine. And, on the principle that half a loaf is better 
than no bread at all, it was thought that a partial examina- 
tion was better than none, and the law was passed in its 
present shape. The intimation that the Boards of Medical 
Examiners undertake to decide who is regular, and who 
irregular, is another misrepresentation of the facts. They 
do nothing of the sort Every applicant decides that ques- 
tion for himself. In a written application to the Board he 
states what system of medicine he desires to practice, his 
examination is shaped accordingly ; and his certificate hon- 
estly upon the face of it shows what was done. If the grad- 
uate of a homeopathic medical college desires to be exam- 
ined in all the branches of medical science with a view to 
engaging in the regular practice, his wish will be gratified. 

(2) The second paragraph has the merit of brevity ; but 
of any other merit it is singularly destitute. It contains 
three lines of print ; and these three lines contain two in- 
accurate and disingenous statements. By the expression 
"the same class/' is here evidently meant the regular medi- . 
cal profession. But* the regular medical profession do not 
seek to control all departments of the government service ; 
and do not seek to "compel all government employes to sub- 
mit to their arbitrary choice of medical treatment," what- 
ever that high sounding phrase may mean. 

(3) The usual Recklessness of assertion characterizes the 
third paragraph. Leaving aside the "governmental medical 
officials,*' which is evidently intended to apply to some 
naughty people connected with the government of the Uni- 
ted States^ and who have nothing in the world to do with 
our law, — leaving all this aside, all that is here said about 
the code of ethics of the American Medical Association is 
unmitigated bosh ; said code from the beginning of it to the 
end of it not laying down a single rule about the examina- 
tion and certification of physicians, regular or irregular, who 
propose to practice medicine in Alabama, or anywhere else. 
For the rest we assert that our examining boards have been 
impartial in all the work they have done ; that all the cer- 
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tificates issued by them have been honest and in every sense 
of the word impartial ; and if these assertions are not trne 
let their want of truth be shown in the only way that has 
any effect on fair-minded men, that is to say, by specific and 
authentic instances, with names, dates, and such other facts 
as admit of identification. 

(4) The fourth paragraph makes an assertion about the 
act to regulate the practice of medicine in Alabama, which 
is utterly and gratuitously false. The act in question does 
not invest the Medical Association of the State ''with the 
sole control and arbitrary authority to decide who shall be 
accredited as regular and who stigmatized as irregular" — it 
does not say who shall decide as to anybody's regularity or 
irregularity, and does not define in what either regularity or 
irregularity shall consist, unless all this hyfalutin is based 
on the simple and righteous provision of the law that the 
Medical Association shall from time to time fix for the ex- 
amining boards the standard of qualifications and the rules 
for conducting the examinations. In none of the instruc- 
tions issued by the Association does the, word 'irregular* oc- 
cur at all, certainly not on page 70 of the Book of the 
Rules ; and, as we have already stated, every applicant for 
examination is left to determine his own status for himself. 
Neither is the phrase "some irregular system, ol medicine,' ' 
intended to stigmatize anybody in any bad sense of the 
word. It is simply a comprehensive expression which 
everybody understands to designate briefly all the various 
systems of practice which are outsile of the regular pro- 
fession. 

(5) The first affirmation of this paragraph is an unmiti- 
gated untruth, dn old falsehood that on a previous occasion 
we had thoroughly exposed. The Medical Association is 
responsible — ^to the people, to the State, and to the courts — 
for the manner in which it discharges all of its legal func- 
tions and obligations. The man who says otherwise makes 
proclamation either of his stupidity or of his mfendacity. 

The second affirmation is so mixed up that it is hard to 
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say what it is intended to mean. The State Association is 
asserted to be "incompetent"; but the 'character of the in- 
competence is not indicated ; and in what way it has "pre- 
judicated" certain classes of applicants for practice is left 
to be guessed at. "Prejudicated" is a word of learned 
length and thundering sound, but we believe it means the 
same as prejudiced. If the intention of the assertion is that 
our examining boards have determined in advance to reject 
all applicants who are not members of the regular profes- 
sion, it is a baseless calumny. Only one homeopath has 
ever presented himself before any of our boards, and he 
passed a successful examination, and. that too before a board 
that had rejected four out of five applicants belonging to the 
regular profession. 

(6) We know of no associations or boards of physicians 
who have received any exclusive privileges, or any grants of 
unlimited power, and are consequently entirely unable to 
understand the marvelous rhetoric of this sixth paragraph. 
Logic it certainly has none. The quotation from Dr. Bush 
doubtless expresses Dr. Bush's opinion in regard to some 
state of affairs that is not mentioned here ; but, in the first 
place. Dr. Bush was a very fallible man ; and, in the second 
place, there is no law in Alabama "forbidding men of equal 
talents and knowledge from practicing medicine" in any 
part of the State. 

(7) The object of the existing law is not to determine the 
highest standard of qualification of persons applying for cer- 
tificates to practice medicine in Alabama ; but contrariwise 
was the intention to provide a way to determine the mini- 
mum amount of qualification necessary. Certainly appli- 
cants are not likely to be rejected for knowing too much. 
The charge, that provision is in the law to " slip in " certain 
persons, is a gratuitous attack on the honesty and good faith 
of the General Assembly of the State, and may be allowed 
to pass without further notice than to say the provision 
alluded to was put in the law for the benefit of homeopaths 
and other irregulars, and that an examination in anatomy, 
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physiology, chemistry, and the mechanism of labor, is a 
great deal better than the old system which did not require 
examination in anything. 

(8) This eighth paragraph is another impeachment of the 
honesty and good faith of the General Assembly of the 
State ; or we should rather say that it gravely accuses the 
law makers of a great State with the subornation of abom- 
inable crimes. It makes the very grave charge that sec- 
tion 9 of the act gives legal encouragement to malpractice, 
and provides an inducement for criminal abortion. What 
extremely improper persons our legislators must be if there 
is even a shadow of foundation for this statement. But 
there is none. It is simply another example of malevolent 
ambition overleaping itself. Section 9 of the act is in fact as 
innocent as a nursing babe. It simply provides that the 
jurisdiction of the boards of medical examiners shall not 
extend over females engaged in the practice of niidwifery — 
only that and nothing more. 

(9) What a triumphant blast of trumpets we have here. 
But, as sooQ as we can catch our breath, let us look about 
us and see what it all amounts to. It may be that some of 
the citizens of Alabama are not familiar with the standard of 
qualifications governing our boards of medical examiners ; 
but if so it is because they do not care to trouble themselves 
about it. As far as a layman is competent to understand 
such things they could have the information for the asking. 
It would be equally true to say that the standard of qualifi- 
cations necessary to enable a man to practice law in Ala- 
bama is unknown to the people of the State ; and we even 
undertake to assert that it would be much easier to ascer- 
tain the medical standard than the legal one. The next 
suggestion is certainly unique in its originality. We ought 
of course to make use of all reasonable means to stimulate 
immigration into the State ; but surely we need not oflfei* a 
bonus to peripatetic doctors. Those enterprising gentle- 
men ought to be satisfied with the same treatment that our 
home doctors apply to themselves, to their brothers, and to 
their children. 
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There is no established and recognized standard of quali- 
fications for the government of colleges and universities in 
the awarding of diplomas. Every medical school is a law 
unto itself and fixes its own standard, or manage^ to get 
along without any standard at all. It is notorious that 
hundreds of incompetent, and even grossly ignorant young 
men are every year invested with the title of doctor, and 
turned loose to experiment on the credulity of the American 
people. In the meantime it is not true that the standards 
of medical colleges ''are the recognized standards all over 
the enlightened world." On the contrary, the diplomas of 
medical colleges carry with them the right to practice medi- 
cine and collect fees no where in the civilized world except 
in these United States. 

(10) "The regularly graded curricula of the chartered 
medical university." In the name of the seven wise men, 
what does that mean? 

"Mobbled Queen is good," says one of Shakespear's 
clowns ; and by the same token " the regularly graded cur- 
ricula of the chartered medical university " is — well, just 
splendid. ''Medical university" is a patent contradiction in 
terms, as everybody knows who knows what the word uni- 
versity means; and if there is any miraculous efficacy in a 
charter we have yet to find it out A medical college regu- 
larly chartered under the laws of the great State of Massa- 
chusetts — the Bellevue Medical College of Boston — has been 
convicted of selling diplomas after the most nefarious 
fashion to men who had never heard a medical lecture, nor 
read a medical book in their lives ; and when the courts of 
Massachusetts were appealed to to punish the faculty for 
such conduct it was found that they had acted within the 
law and were not amenable to any legal penalty. In other 
words, every college decides for itself upon what conditions 
it will confer its diplomas, and its action does not admit of 
legal question. And it is a system that admits of such 
abuses as this that this memorial would substitute in Ala- 
bama for the existing law ! It is true that medical colleges 

8 
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are not often so shameless as the one here mentioned. But 
still our boards have had occasion to reject as incompetent 
dozens of young men holding the diplomas of colleges that 
nobody j?^ould dream of classing as otherwise than " reputa- 
ble." 

Of the petition which is based on the inconsequent, inac- 
curate, and fallacious premises which we have thus passed 
in rapid review, it is perhaps just as well that we should say 
nothings Requiesccd in pace, 

A QUESTION OF MEDICAL ETHICS. 

We have received a communication asking what, in our 
opinion, is the proper course to pursue in a case like that 
which here follows : 

A physician engaged in contract practice is, on that ac* 
count, placed under the ban by the local medical so- 
ciety, and denied all sorts of professional recognition, 
including the privilege of consultation. He has a bad med- 
ical case, or a surgical case requiring greater skill than he 
is master of, or an obstetrical case requiring instrumental 
interference, and either the doctor himself, or, and more 
usually, the family or friends of the patient, become anxious 
to have the advice of some other doctor. It is well under- 
stood that no consultation can be had. So the physician 
whose services are desired is sent for. He does not have 
anything to do with the attending contract doctor, perhaps 
does not even see him ; but he examines the patient, makea 
his prescription, or performs the needed obstetrical or sur- 
gical operation, leaves directions as to the future manage- 
ment of the case with the family or the nurse, and retires ; 
and the contract physician resume charge of the patient. 
Is this sort of indirect assistance allowable ? A question 
involving almost the same ethical considerations as are in- 
volved in the question here submitted to us, came up for 
consideration in the Mobile Medical Society in 1874 ; and 
as the argument in that case suits our purpose, we quote 
ehre a considerable portion of it : 
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The qaestion is this, namely: Whether it is justifiable in a regular phy 
sician, for the purpose of performing some special service, or of meeting 
some special emergency, surgical, obstetrical^ or other, to visit a sick person 
under the care of a homeopathic or other irregular physician; it being un- 
derstood that no formal consultation is held with said homeopathic or irreg- 
ular physician, nor any recognition of professional fellowship extended to 
him? 

It is provided in section 1, artfcle IV, of the professional code of ethics, 
that no irregular practitioner can be considered a fit associate in consulta- 
tion; but there is no express provision of the code applicable to the case 
here in question. 

Nevertheless, your committee are of the opinion that the true spirit of the 
ethics, and at the same time the true policy of the profession, and both with ' 
unmistakable emphasis, prohibit all regular physicians from allowing them- 
selves to be m^de use of under the circumstances mentioned. Regular 
physicians can not properly visit patients who are at the time under the 
care of homeopathic or irregular practitioners; and can not properly leave 
patients in the hands of such practitioners after the performance of med- 
icalf surgical, or obstetrical services. 

When the homeopathic or irregular practitioner has been formally and per- 
manently discharged from all further attendance on the case, then the way 
is open for the ministrations of the regular physician, but not till then. If 
to see the patient of a homeopathic or irregular practitioner is not a quasi 
consultation, it is at least to give him aid and countenance by helping him 
out of a difKculty— a sort of service which he has no right to expect at the 
hands of the regular profession. If it be urged that in such cases humanity 
requires of the physician that he should not refuse to a fellow creature the 
benefit of any knowledge or skill he may have, the reply is easy. The obli- 
gation of humanity is equally incumbent on the family and friends of the 
sick person. It is left with them to decide whose services they will have; 
and if they decline to put the irregular physician out of the way, whatever 
blame there may be attaches to them, and not to the regular physician who 
refuses to compromise his own dignity and the honor of his profession by 
incongruous and unworthy associations* 

.On the basis of tke principles developed in this argu-* 
ment, the Mobile Medical Society proceeded to establish an 
ethical rule for the correction of the abuse complained of, 
which rule we have modified so as to make it of more gen- 
eral application, and present herewith, with the recom- 
mendation that it be adopted by the Association as an 
amendment to the Ordinance in relation to Medical Ethics 
which was enacted at the session of 1881, as follows : 

(5) He should not, directly or indirectly, extend any sort 
of professional service or advice to patienis under the care 
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of homeopathic or irregular practitioners, no such service 
or advice being allowable until the homeopathic pr irregular 
practitioner has been formally and permanently discharged 
from all further attendance upon the case ; and all physi- 
cians under the ban of any local society should be treated 
in every way as irregulars. 

THE MEMORIAL OF THE WOMAN'S CHRISTIAN TEMPERANCE UNION^ 

We have considered carefully the memorial addressed to 
the Association by the Woman's Christian Temperance 
Union ; and respectfully recommend that the Senior Censor 
be instructed to write, in reply, a letter acknowledging the 
reception of said communication, expressing our apprecia- 
tion of the evils growing out of the abuse of alcoholic bev- 
erages, our sympathy with all wisely directed measures for 
the abatement of these evils, and explfidning to them that it 
is contrary to the policy of the Association to consider this- 
question except in its purely scientific relations. 

Note by the Senior Censor. — ^This recommendation hav- 
ing met with the approval of the Association, I prepared, 
soon after my return to Mobile, the following letter, which 
Was duly forwarded to the Secretary of the Executive Com- 
mittee of the Woman's Temperance Union : 

To the Ladies of the State Woman's Christian Temperance Union : 

The communication addresRed by yon to the Medical Association of the 
State of Alabama during its recent session at Birmingham, in regard to the 
recommending of "Catechetical Text Books on Alcohol and Hygiene " for 
study in the public schools of the State, was duly received, read before the 
Association, and referred to our Board ot Censors for consideration; and I 
have been instructed to reply as follows: 

(1) That the members of the State Medical Association appreciate and 
regret the great evils that flow from the abuse of alcoholic beverages, and 
are in hearty sympathy with all prudent and wisely directed measures look^ 
ing to the suppression or abatement of said evils. 

(2) That in such ways as are open to us we are doing what wo can to 
encourage the diffusion amongst our people of the study of public and pri" 
vate hygiene, and are glad to be able to state that these subjects are already 
included in the course of study pursued in many of our schools. 
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(3) That for the rest, it is the settled policy of the Association not to 
inyolve itself in any of the political issues growing ont of this alcohol 
question, which are just now provoking so much social and political 
agitation. 

THE GRAND SENIOR COUNSELLORS. 

At the present session of the Association some twenty* 
one or two, out of the thirty-six Senior Counsellors on the 
Boll, having served the Association in the capacity of Coun- 
sellor for ten years, have become entitled to the rank of 
Grand Senior Counsellor, the highest permanent dignity the 
Association has to bestow. These are the veterans of the 
Association, and our ordinances wisely provide that as a 
special mark of honor they shall be invested with a medal 
or badge significant of the rank they have attained. 

At the last session of the Association we were charged with 
the duty of preparing a design for the medal or badge in 
question to be submitted for consideration during the ses- 
sion now pending. 

We have considered this matter with a great deal of care, 
and we present herewith the design we have agreed upon. 
It consists of a medal bearing the seal of the Association. 
The material is gold. The letters and emblems are to be in 
raised work. The price to each Grand Senior Counsellor 
will be twenty-five dollars. 

We have felt that the badge should be a handsome one, 
because we can not doubt that to be a Grand Senior Coun- 
sellor of th^ Medical Association of the State of Alabama 
will before many years have passed away become the highest 
honor that can be aspired to by an Alabama doctor. 

THE REPORTS OF THE SECRETARY AND THE TREASURER. 

We have examined the Annual Eeport of the Secretary 
and find it satisfactory. We recommend that it be approved 
by the Association. 

We have also examined the Annual Report of the Treas- 
urer, together with the accompanying vouchers. We find it 
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to be correct and satisfactory, and recommend that it be 
approved by the Association. 

The Book of Accounts has not been submitted for our in- 
spection, as ought to have been done, and we recommend 
that the Senior Censor be instructed to ascertain whether 
this book is in proper order. 

THE ROLL OF THE CORRESPONDENTS, 

No names have been proposed for the Boll of the Cor- 
respondents, and in that regard we have no recommenda- 
tions to make. 

APPLICATIONS FOR CHARTER. 

Applications for Charter have been received from the 
following newly organized county medical societies, namely: 

The Medical Society of Coosa County. 

The Medical Society of Henry County. 

We have had the Delegates from these Societies before 
us, and are satisfied that they are sufficiently well organized 
to warrant the expectation that they will do reasonably good 
work. We therefore recommend that the applications be 
granted, and that the Secretary be instructed to issue the 
Charters in due form. 



PABT IL— THE BEPOBT OF THE STATE BOABD 

OP MEDICAL EXAMINEB8. 

THE WORK OF THE STATE BOARD OF EXAMINERS. 

No applications for examination have been made to the 
State Board of Medical Examiners during the past year ; 
and no appeals have been made by rejected candidates from 
the decisions of any of the county Boards of Examiners. 

We have carefully gone over all the examination papers 
sent up from the county boards, and find them to exhibit 
very various degrees of thoroughness, as will be more fully 
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seen in the next section of this Beport. ^ Taken altogether 
these papers show, indeed, that the county boards ai^a rule 
arp growing more familiar with their duties, and are dis- 
charging said duties with increasing eflSciency. We are 
sorry to be obliged to add that in spite of this general im- 
provement a considerable number of them have conducted 
their examinations after such careless and slipshod fashion 
as to make them of very little value, and not at all in ac- 
cordance with the instructions promulgated by this Asso* 
ciation in 1877 in the ordinance in relation to the boards of 
medical examiners. 

These boards should have more regard for the interests 
of the medical profession and of the people of the State 
than to act in this disreputable way ; and they should re- 
member that it is due to the applicants themselves that* the 
examinations should be of such scope and character as to 
afford them a fair opportunity to show their real knowledge 
of medicine as a proof of their fitness for professional fel- 
lowship and the patronage of the public. 

There is one thing of a somewhat delicate nature, that for 
all {hat, must needs be mentioned here. It was the opinion 
of several members of the State Board that several sets of 
these examination papers had a decidedly bookish look, and 
that to such an extent as to suggest the suspicion that some 
of the applicants may have had access to authorities in the 
preparation of their answers to some, at' least, of the given 
questions. If this suspicion is not warranted by the facts 
several of the persons examined have exhibited a very grat- 
ifying familiarity with some of the branches of medicine. 
However this may be, we venture to call the attention of the 
examining boards to the directions in regard to this matter 
contained in the Book of the Bules. 

There is another thing to which we feel obliged to refer, 
namely, this : A few of the boards have sent up their ex- 
amination papers in excellent order ; but this has been the 
exception and not the rule. Some have been received in 
such abominable order that it was hardly possible to make 
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The Chilton County Board reports that no examinations • 
were made in that county in 1882. 

The Choctaw County Board reports the examination of — 

William Floyd Eombrough, M. D., Medical College Ala- 
bama, 1883. Certificate granted. 

CoUin Baslum Brown, M. D., Nashville Medical College, 
1880. Certificate granted. 

The scope of these examinations is defective by the omis- 
sion of medical jurisprudence, public and private hygiene, 
and medical ethics. Dr. Kimbrough's examination is fairly 
good ; Dr. Brown's is less satisfactory. The papers are in 
very bad order. 

The Crenshaw County Board reports that no examina- 
tions were made in that county in 1882. 

The Colbert County Board makes no report It is known 
that no examinations were made in that county in 1882, the 
Society and all its Boards being moribund. 

The Conecuh County Board reports that no examinations 
were made in that county in 1882. 

The Dalla;^ County Board reports the examination, pre- 
liminary to the study of medicine of — 

James M. Donald. The examination was considered sat- 
isfactory, and the permission to begin the study of medicine 
was granted. 

The Etowah County Board reports the examination of — 

James Harden Wood, M. D., Vanderbilt University, 1882. 
Certificate granted. 

John Joseph Patterson, M. D., Eclectic Medical College 
of Atlanta, Georgia, 1878. Certificate granted. 

John Benson Liddell, M. D., Atlanta Medical College, 
1881. Certificate granted. 

W. L. Funderberg, M. D., Atlanta Medical College, 1883. 
Certificate refused. 

Graves, M. D., commenced his examination, but 

abandoned it before it was finished. 
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We have to suggest that these examinations might with 
advantage have been made somewhat more formal and com- 
prehensive. We also note that so far as the papers show 
examinations were not made in medical jurisprudence, pub- 
lic and private hygiene, and medical ethics, as is required 
by the instructions issued by this Association for the 
guidance of the county boards of medical examiners. These 
defects seem hardly to call for special censure ; but it is 
hoped that this board will be more careful in future. 

We call special attention to the fact that Dr. J. J. Patter- 
son, a graduate of an irregular medical college, made appli- 
cation to be examined for the practice of the regular system 
of medicine, and was accordingly so examined and passed. 
This action on the part of the board was clearly right. 

The Greene County Board report the examination of — 
James Spann Boyce, M. D., Louisville Hospital Medical 
College. Certificate granted. 

This examination is extremely defective, covering only two 
pages of note paper, and relating to the single subject of 
pneumonia. We therefore recommend that we be author- 
ized to notify the board of medical examiners of Greene 
county that this Association regards with grave dissatisfac- 
tion the extremely imperfect way in which this examination 
was made. 

The Hale County Board reports the examination of — 
Edward Burton Ward, M. D., University of New York, 

1882. Certificate granted. 
This examination is satisfactory, and we have no fault to 

find with this board. 

The Jackson County Board reports that no examinations 
were made in that county in 1882. 

The Jefferson County Board reports the examination of — 
Tennent Lomax Calhoun, M. D., Atlanta Medical College, 

1879. Certificate refused. 
Brice M. Hughes, M. D., University of Louisiana, 1882. 

Certificate granted. 



y 



124 THE MINUTES OF THE PR0CEEDINO8. 

J. French Duncan, M. D., University of Louisville, 1882. 
Certificate refused. 

Andrew Leight Monroe, M. D., Hahnneman Medical Col- 
lege, Philadelphia, 1879. Certificate granted 

Walter Jones Miller, M. D., University of Tennessee, 1881. 
Certificate refused. 

George H. Edwards, M. D., Jefferson Medical College, 
1881. Certificate refused. 

These examinations are sufficiently thorough and compre- 
hensive, except perhaps that of Dr. Duncan. We have no 
fault to find with this board. 

A specially notable fact in this report is the granting of a 
certificate to practice medicine to Dr. Monroe, a home- 
opathist. 

The Lawrence County Board reports that no examina- 
tions were made in that county in 1882. 

The Lee County Board reports that no examinations were 
made in that county in 1882. 

The Limestone County Board reports the examination of — 
S. E. York, M. D., Kentucky School of Medicine, 1877. 
Certificate granted. 

This examination was very imperfectly done, and we 
recommend that we be authorized to notify the Board of 
Medical Examiners of Limestone county that this Associa- 
tion regards with grave dissatisfaction the extremely imper- 
feet way in which this examination was made. 

The Lowndes County Board reports the examination of — 

Hugh Thomas Caffee, M. D., University of Tennessee, 
1883. Certificate granted. 

William Josiah Moss, M. D., University of Louisville, 
1880. Certificate granted. 

These examinations are well done. The questions are 
sufficiently numerous and comprehensive to afford the ap- 
plicants a fair opportunity for showing the real extent of 
their knowledge of the various departments of medicine. It 
may seem to be a matter of minor importance^ but we de- 
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aire to commend the excellent order in which this board 
sends up its exammation papers. 

The Macon County Board reports that no examinations 
were made in that county in 1882. 

The Madison County Board reports that no examinations 
have been made in that county in 1882. 

The Marengo County Board reports the examination of — 

Bobert Beal McCants, M. D., Medical College of Augusta, 
Georgia, 1882. Certificate granted. 

William Leonard Kimbrough, M. D., University of Louis- 
iana, 1881. Certificate granted. 

Frank Elliot Gordon, M. D., Medical College of Alabama,. 
1882. Certificate granted. 

William H. Allen, M. D., Louisville Medical College, 1882. 
Certificate granted. 

The questions prepared by this Board were well chosen, 
and of a character to test the real knowledge of the appli- 
cants. We note, however, that they did not examine in 
medical jurisprudence, public and private hygiene, and med- 
ical ethics. It is to be hoped that these omissions will not 
be allowed hereafter to occur. 

The Mobile County Board reports the examination of — 

Willie B. Pape, M. D., Alabama Medical College, 1882. 
Certificate granted. 

Edward Dickson, M. D., Alabama Medical College, 1882. 
Certificate granted. 

Harry Tutwiler Inge, M. D., University of New York, 1882. 
Certificate granted. 

These examinations were well done, and we have no fault 
to find with this board. 

The Monroe County Board reports that no examinations 
were made in that county in 1882. 

The Montgomery County Board reports that no examina- 
tions were made in that county in 1882. 
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The Morgan County Board reports the examination of — 

William B. Maxon, M. D., University of Michigan, 1870. 
Certificate granted. 

H. S. Duncan, M. D., Vanderbilt University, 1882. Cer- 
tificate granted. 

Jodie Simpson Tumey, M. D., Vanderbilt University, 
1882. Certificate granted. 

The papers in these caaes were not received until after 
the adjournment of the Association, and were then sent up 
in very bad order. The examinations were not specially 
brilliant, but may be allowed to pass without censure. 

The Perry County Board reports that no examinations 
were made in that county in 1882. 

The Pickens County Board reports that no examinations 
have been made by that Board since their report for 1882. 

The Pike County Board reports that no examinations 
were made in that county during the year 1882. 

The Bandolph County Board reports the examination of 
S. J. Davis, M. D., Vanderbilt University, 1883. Certificate 
granted. 

We find this examination to be extremely imperfect ; and 
we recommend that we be authorized to notify the Board of 
Medical Examiners of Bandolph county that this Associa- 
tion regards with grave dissatisfaction the extremely imper- 
fect way in which this examination was made. 

Note by the Senior Censor. — The foregoing recom- 
mendation was based exclusively on the written examina- 
tion of Dr. Davis. In the meantime there are some exteu" 
uating circumstances that might have modified the report 
of the Board of Censors if they had been known at the 
time. Dr. Davis had been engaged in practice in Bandolph 
county before his graduation, and was entitled to a pro 
forma certificate. He passed a verj' good oral examination ; 
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it was not convenient to subject him to a thorough written 
examination ; and under the circumstances the Examining 
Board did not think it important Since Dr. Davis was en- 
titled to a certificate 'pro forma he should not have been ex- 
amined at alL But no matter what the circumstances are, 
every examination that is made at all, should be thorough and 
complete. 

The Shelby County Board reports the examination of — 

Geoge A. Weldon, M. D. , Atlanta Medical College, 1882, 
Certificate granted. 

Henry Downes Geddings, M. D., South Carolina Medical 
College, 1880. Certificate granted. 

Joseph Johnson, M. D., Miami Medical College, 1883, 
Certificate granted. 

Edward P. Lacy, M. D., Vanderbilt University, 1883, 
Certificate grantejd. 

The examination papers in these cases failed to reach the 
State Board during the session. They have been received 
by the Senior Censor since the adjournment, in very bad 
order. They do not include medical jurisprudence^ public 
and private hygiene, and medical ethics, but otherwise the 
exammations seem to have been fairly weU done. 

The Sumter County Board reports the examination of — 

Joseph F, Moore, M. D., Alabama Medical College, 1882. 
Certificate granted. 

William Luther Turk, M. D., University of Tennessee, 
1882. Certificate granted. 

William Pace Kelly, M. D., Alabama Medical College, 
1882. Certificate granted. 

Note by the Senior Censor. — These examinations were 
not received until after the adjournment of the Association, 
and they were not therefore submitted to the State Board 
for their opinion. I am very sorry to have to state that 
they were,, so far as the evidence of the papers goes to show, 
extremely imperfect, embracing only a few questions in 
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practice and surgery, and the written answers amounting to 
no more than two pages of letter paper. Much more com- 
prehensive and satisfactory papers received the grave cen- 
sure of the Board and of the Association. The oral exam- 
inations are reported to have been good. 

The Tallapoosa County Board reports the examination 
of— 

Edward Miller Pharr, M. D., Vanderbilt University, 1882. 
Certificate granted. 

William Fletcher Pearson, M. D., Alabama Medical Col- 
lege, 1882. Certificate granted. 

William F. Irvin, M. D., Louisville Medical College, 1882. 
Certificate granted. 

We have to report the scope of these examinations defec- 
tive. So far as appears from the papers the candidates 
were examined in only five branches of medicine — ^Anatomy, 
Physiology, Surgery, Practice, and Obstetrics. We there- 
fore recommend that we be authorized to notify the Board 
of Medical Examiners of Tallapoosa county that this AlSSo- 
ciation regard with grave dissatisfaction the laxity with 
which their examinations were made during the past year. 

The Tuskaloosa County Board reports the examination 
of— 

T. L. Hocut, M. D., Atlanta Medical College. Certificate 
refused. 

The papers in this case have been received since the ad- 
journment of the session of the Association, and in very 
bad order. 

The Walker County Board reports that no examinations 
were made in that county in 1882. 

The Wilcox County Board reports the examination of — 
Edwin Dock King, M. D., Alabama Medical College, 1881. 
Certificate granted. 

David Finis Gaston, M. D., University of Louisiana, 1882. 
Certificate granted. 
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Alphonze B. Curtis, M. D., Alabama Medical College, 
1882. Certificate granted. 

This board also reports the examination preliminary to 
the beginning of the study of medicine, of John M. Mc« 
Daniel, and E. L. McDaniel, both successful. 

These examinations seem to have been well done ; but the 
papers are so mixed up that we have been unable to tell 
what answers were made by each of the several candidates. 
It is to be hoped that this board will send its papers up 
hereafter in better order. 



PART m.— THE REPORT OF THE COMMITTEE OF 

PUBLIC HEALTH. 

THE WORK OP THE STATE BOARD OF HEALTH. 

During the past year the Committee of Public Health 
have had no occasion to meet in special session. A brief 
sketch of the work done by our order, and under our au- 
thority, here follows : 

YELLOW FEVER. 

« 

Yellow fever made its appearance in Pensacola, Florida, 
in August of last year. Pensacola is only forty-four miles 
from the town of Whiting, otherwise known as Pensacola 
Junction, in the State of Alabama. There was imminent 
danger, therefore, of the introduction of the pestilence into 
this State ; and the Junction being the gateway through 
which it was most likely to make its entrance was the point 
that needed to be carefully guarded. The State Health 
Officer was accordingly ordered to make that point his 
headquarters during the continuance of the epidemic, dnd 
to take such measures as to him might seem advisable, with- 
in the limits of the powers and means of the State Board, 
for the protection of the State. A full account of his opera- 

9 
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tions there will be found in his special report on yellow 
fever and quarantine, which will be found in its proper 
place. 

STATISTICAL BLANKS. • 

The following blank forms for the collection, registration, 
and tabulation of vital and mortuary statistics have been 
prepared and printed by this board, and such of them as are 
needed by the health authorities of the counties can be had 
by application to the State Health Officer. 

Form No. 1. — Certificate of Birth. 

Form No. 2. — Certificate of Death. 

Form No. 3. — County Health Officer's Monthly Beport. 

Form No. 4 — ^Annual Beport of Deaths, for counties and 
towns. 

Form No. 5. — Annual Beport of Births, for counties and 
towns. 

Form No. 6. — ^Annual Beport of Deaths by Causes, Colors, 
Sexes, Months, Ages, and Localities, for counties and towns. 

Form No. 7. — ^Annual Beport of Deaths by Causes, Colors, 
Sexes, and Ages, for counties and towns. 

Form No. 8. — Clinical Becord for noting the symptoms 
and treatment of cases. 

Form No. 9. — Begister of Births, for counties, towns, and 
Beats. 

Form No. 10. — Begister of Deaths, for counties, towns, 
and beats. 

Ofcher forms will be prepared from time to time as occa- 
sion may arise for their use. 

EXPENDrrURES. 

The expenditures of the Board for the fiscal year ending 
the 31st day of March, are duly recorded in the account 
current, which here follows : 
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Thb State Boabd of Health, In Account vsiih the State of Alabama : 

1882 Receipts. Db. 

April 13. To balance on hand * $ 26 68 

May 1. To cash from Auditor 200 00 

June 1. To cash from Auditor 200 00 

July 1. To cash from Auditor 200 00 

Aug. 1. To cash from Auditor 200 00 

Sept. 1. To cash from Auditor 200 00 

Oct. 1. To cash trom Auditor. 200 00 

Nov. 1. To cash from Auditor 200 00 

Dec. 1. To cash from Auditor 200 00 

1883. 

Jan. 1. To cash from Auditor 300 00 

Feb. 1. To cash from Auditor 200 00 

March 1. To cash from Auditor 200 00 

April 1. To cash from Auditor 200 00 



• • 



To total receipts to April 1st $2,525 68 

1882. Gbedits. Gb. 

May 1. By Health Officer's salary for April $ 150 00 

10. By Health Officer's expenses, voucher No. 1 10 00 

15. By Health Officer's expenses, voucher No. 2 38 40 

June 1. By Health Officer's salary fpr May 150 00 

10. By Health Officer's expenses, voucher No. 3 16 10 

July 1. By Health Officer's salary for June 150 00 

1. By cash paid Barrett & Brown, voucher No. 4 '. . . . . 78 50 

Aug. 1. By Health Officer's salary for July 150 00 

29. By Health Officer's expenses, voucher No. 5 34 15 

Sept. 1. By Health Officer's salary for August 150 00 

1. By Health Officer's expenses, voucher No. 6 17 55 

Oct. 1. By Health Officer's salary for September 150 00 

23. By Health Officer's expenses, voucher No. 7 60 06 

Nov. 1. By Health Officer's salary for October 150 00 

I. By Health Officer's expenses, voucher No. 8 55 21 

Deo. 1. By Health Officer's salary for November 150 00 

12. By Health Officer's expenses, voucher No. 9 15 80 

1883. 

Jan. 1. By Health Officer's salary for December 150 00 

6. By cash paid W. D. Brown & Co.^ voucher No. 10. .... . 141 25 

Feb. 1. By Health Officer's salary for January 150 00 

23. By Health Officer's expenses, voucher No. 11 23 70 

March 1. By Health Officer's salary for February 150 00 

28. By cash paid W. D. Brown & Go., voucher No. 12 166 25 

28. By Health Officer's expenses, voucher No 13 11 30 

April 1. By Health Officer's salary for March 150 00 

• - 

Total credits $2,468 27 
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SUMMABT. 

To total receipts for theyear $2,525 68 

By total expenditure for the year 2,468 27 

To balance $57 41 



THE WORK OP THE COUNTY BOARDS OP HEALTH. 

During the past year, we have endeavored to secure 
greater thoroughness on the part of the county boards of 
health in the supervision of the public health and the col- 
lection of vital statistics. In several of the counties very 
gratifying progress has been made ; 'and amongst these may 
be specially mentioned the counties of Blount, Calhoun, 
Choctaw, Conecuh, Dallas, Limestone, Lowndes, Pickens, 
Sumter, and Tallapoosa. These have not all achieved 
equal excellence, but there has been improvement in alL 
In other counties, the work has gone on about as it did in 
the year covered by our previous report ; while in others 
still it has been done in such extremely imperfect fashion 
as to be of almost no value at alL For the details, we refer 
to the accompanying report of the State Health Officer. 

It is very evident that in most of the counties the work 
has been thrown almost exclusively on the county health 
officers, the Committees of Public Health seeming either not 
to have appreciated the importance of the functions with 
which they have been endowed in the plan of organization 
of the county societies, or else to have systematically and 
wilfully neglected any attempt towards the discharge of 
their Official duties. It has even happened in more than 
one instance that the position of county health officer has 
been allowed to remain vacant for months, to the great det- 
riment of even the imperfect work that was in process of 
performance. Surely we have the right to expect some^ 
thing bettor than this ; and we respectfully suggest to these 
committees that they make themselves familiar with their 
duties by careful study of the Fourth Chapter of the Book 



I 
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of the Bales, with the hope that the knowledge thus ob- 
tained may provoke them to more earnest and efficient work. 

THE DUTIES OF THE ASSISTANT HEALTH OFFICERS. 

Just now, the special point in our plans of procedure that 
requires special attention is this, namely : 

The efficient organization of the subordinate health districts 
or heals tvithin the counties, and the development of proper 
energy and efficiency on the part of the Assistant Health 
Officers. 

How is this to be done? A considerable number of 
Assistant Health Officers have already solved this problem 
for themselves ; and all the others could succeed equally 
well if they would only give their minds and hearts and a 
little time to the work. Nevertheless, a few suggestions 
may not be amiss. 

(1) The health districts should not be too large ; and 
their boundaries should be accurately known, so that no 
part of the territory of the county would be left without 
supervision, and so that one Assistant Health Officer would 
not trespass on the domain of another. 

(2) Every Assistant Health Officer should hold himself 
thoroughly responsible for the district under his charge ; 
and should make it a matter of pride, as well as of duty, to 
obtain returns of absolutely all of the births and deaths 
occurring in it. 

(3) He should make, in a book kepir for that purpose, a 
complete Medical Directory of his district ; including in it 
the names, residences, and post-office addresses of all the 
resident doctors and midwives, and of all the doctors and 
midwives residing in adjacent districts whose practice ex- 
tends into his ; and where it seems advisable, he should ap- 
point sub-assistants to take charge of specially designated 
plantations or neighborhoods. 

(4) He should confer with all these ; instruct them in 
their duties ; arrange plans of communication ; furnish them 
with blank certificates for the return of the births and 
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deaths ; and he should make it an inflexible rule to have a 
report from every one of them about the first of every 
month; said report to include all the births and deaths 
occurring in the practice of the reporter, or under his or 
her observation, during the preceding month; or if no 
births or deaths have so occurred, the report should be 
made all the same, to state that fact This is the keystone 
of the whole fabric, namely : That every doctor and every 
midun/e should be heard from at least once in every month 

(5) He should keep a Register of Vital Statistics for his 
district or beat, in which should be carefully entered every 
birth and every death occurring in ii He should make it 
a matter of special pride and emulation to keep this regis- 
ter in perfect order ; to have it carefully and elegantly 
written up ; and in every way to make it a complete and 
trustworthy record. Loose sheets, ruled in the same way 
as the County Registers, are furnished to Assistant Health 
Officers for this purpose. It is much to be regretted that 
we are not able to furnish bound volumes ; but while the 
cost of a single volume is small, the aggregate cost for the 
whole State would be large. In many instances, perhaps, if 
the proper representation was made to them, the county 
commissioners would pay for them. In some cases, the ex- 
pense has been borne by the County Health Officers out of 
their scanty salaries. In other instances still, the Assistant 
Health Officers themselves may be willing to pay for their 
own Registers. This question of Registers is one of very 
great importance, and it is to hoped that in some way the 
problem of how to get them will be solved in all the coun- 
ties. 

(6) He should, not later than the tenth of every month, 
make to the Health Officer of the county a report of his 
stewardship for the previous month ; and this report should 
include, in addition to the return of the births and deaths, 
a list of delinquent doctors and midwives, and a statement 
of the prevalent diseases and sanitary condition of his dis- 
trict If there are no delinquents — and if he does his full 
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duty there will be none — this fact should be expressly 
stated. 

(7) He should, early in the month of January of each 
year, make to the County Health Officer a full circumstan- 
tial and statistical report, covering the whole of the preced- 
ing year, including an account of such endemic and epi- 
demic diseases as may have been prevalent in his district, 
and a discussion of any difficulties he may have encoun- 
tered in the collection of vital statistics. This annual re- 
port should also include the Medical Directory for his dis- 
trict, revised and corrected to' date. 

(8) If he receives certificates of births or of deaths 
occurring in other districts than his own, he should duly 
forward them to the County Health Officer, and should, at 
the same time, notify the Assistant Health Officer of the 
district in which the said births or deaths did occur, of all 
the facts, so as to enable him to make his Eegister complete. 

(9) In like manner, whenever the County Health Officer 
receives the return of a birth or of a death, whether directly 
or at second' hand, through any other medium than that of 
the Assistant Health Officer of the district in which it 
occurred, he should at once notify said Assistant Health 
Officer of all the facts, so as to enable him to make his Beg- 
ister complete. ^ 

(10) In every county, the County Health Officer and the 
Assistant Health Officers of the county should confer to- 
gether fully and freely, whenever opportunity offers, in re- 
gard to the difficulties, details and methods of their work, 
so that they may all be liable to act together intelligently 
and harmoniously for the accomplishment of a common 
purpose. 

(11) If, in any county, any Assistant Health Officer 
should prove gravely derelict or conspicuously inefficient in 
the discharge of his duties, as here given in outline, the 
Health Officer of the county should at once give the matter 
his earnest attention ; should make a formal report of it to 
the Committee of Public Health, and everything that is 
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reasonably possible should be done, and done promptly, 
to correct the eviL 

. (12) The omniprevalent sins, the sins that lead to more 
failures of well projected enterprises, and more collapses of 
ambitious aspirations than all the rest put together, are 
negligence and procrastination. Let every one connected 
with the administration of the health laws in Alabama, 
therefore, make one resolution and act upon it, namely: 
To DO TO-DAY*s WORK TO-DAY. If this is done, there need 
be no fear of the result 

•THE SHIP ISLAND QUARANTINE STATION. 

The following communication from the National Board of 
Health has been laid before us, and in consideration of the 
fact that the Ship Island Quarantine Station has been of 
essential service in protecting Alabama from invasion of 
yellow fever by furnishing our seaport, Mobile, with a refuge 
station to which infected vessels may be sent for detention, 
disinfection, and other preventive treatment; and in con- 
sideration also of the facts mentioned in the communication 
from the National Board of Health, we recommend that we 
be authorized to memorialize the President of the United 
States, and to request that he will appropriate out of the 
epidemic fund, set aside by Congress for such use, a suffi- 
cient sum to secure the continuance of the quarantine at 
Ship Island during the coming summer : 

NATioNAii B0A.BD OF Health, 

Washington, D. C, March 26, 1883. 
Dr. Jerome Oochran, HedUh Officer^ Alabama: 

Dbab Sib — Enqaiiies having been received at this office concerning the 
action to be taken by the National Board of Health during the yellow fever 
season, I have been instructed to communicate to you the intentions of the 
Board, so far as they can be formed with certainty under present conditions. 

The law of 1879, under which the Board sustains its refuge stations at 
Ship Island, Mississippi, Sapelo Sound, Georgia, and Elizabeth Eiver, Va., 
and its inspection service at New Orleans, Louisiana, and on the Mississippi 
Biver, will expire on June 2d next. 

'There has, however, been appropriated by the Sundry Civil Appropxia-. 
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tion Bill of Harch 3d last, the sum of one hnndred thousand dollars ($100,000) 
to be used by the President in case of actual or threatened epidemic in aid 
of State and local boards, or otherwise in his discretion, for preventing and 
suppressing the disease, and maintaining qnarantine at points of danger. 

As the Board has the authority and the means to open its stations in aid 
of State and local boards for the prevention of the introduction and spread 
of yellow fever, it proposes to do so sometime in May next, to co-operate 
with the local authorities as heretofore, and to continue the work until its 
authority shall have expired. If, in the meantime, the President should 
come to the assistance of the Board with the epidemic appropriation placed 
at his disposal, the work can be continued until the close of the season of 
danger ; but, should the Board be disappointed in this, its power to aid will 
cease, and State and local authorities will have to take such action in the 
case as may seem good to them. 

I am, sir, with much respect, 

Ch. SiCABT, Maj. and Surg. U. S. A., 

Secretary N. B. H. 

The 3Iemorial authorized by the Association in accord- 
ance with the aforesaid recommendation was duly prepared 
and forwarded to the President, and is here subjoined : 

THE MEMORIAL OF THE BOARD OF HEALTH OF THE STATE OF 

ALABAMA. 

To his ExceMency (he President of the United States : 

We have the honor to represent to your Excellency the following facts : 

(1) That the Quarantine Station at Ship Island, which has been main- 
tained during the last three years under the management of the National 
Board of Health, has been of essential use in protecting the Gulf Ports of 
Alabama and Mississippi against invasions of yellow fever. 

(2) That none of these Ports have the means of establishing quarantin e 
stations so equipped and conducted as to be able to deal with infected ves- 
sels in a thoroughly satisfactory and efficient way, by unloading, disin- 
fection, etc. 

(3) That this want has been supplied to the ports mentioned by the 
Ship Island Station, which has been used by several of them as an inspec- 
tion station, and by all of them as a refuge station to which infected 
vessels could be sent for disinfection, detention, and such other treatment 
as may have seemed necessary. 

(4) That appreciating the great value of this station as an aid to the 
local quarantines in the ways we have indicated, we should regret very much 
to see it discontinued. 

(5) That we have been informed that it cannot be continued for want of 
money to defray the expenses of its maintenance unless your Excellency 
should apply to that object such sum as may be needed out of the $100,000 
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appropriated by Congress to assist local authorities in the work of oppos- 
ing the introdaction and spread of epidemics. 

(6) That we therefore respectfully aik that so much of this epidemic 
fund as may be necessary be appropriated, in such way as to your Excel- 
lency may seem best, to secure the continuance of this Ship Island quaran- 
tine station during the coming summer. 

(7) That we very cheerfully bear testimony to the efficient and satisfac* 
tory way in which this station has been heretofore conducted. 

With the hope that your Excellency wiU give prompt and favorable con' 
aideration to this memorial, we have the honor to subscribe ourselves, etc. 
Signed by the Board. 

« 

MISCELLANEOUS RECOMMENDATIONS. 

(1) In view of the large amount of work now demanded 
to be done by the State Board of Health and its executive 
officer, and the need of proper facilities for the filing and 
preservation of the large accumulation of Official Documents 
now on hand and constantly increasing, we have authorized 
the State Health Officer to obtain in the City of Montgomery 
rooms suitad to the purpose indicafcai, and to ba knoVn as 
the office of the Sbate Board of Haalth, and to famish the 
same ; rooms in the Capitol Building to be preferred if they 
can be had ; otherwise said rooms to be rented at the ex- 
pense of the Board 

(2) We have also authorized the State Health Officer to 
employ a clerk, from time to time, at an expense not to ex- 
ceed three hundred dollars a year. 

(3) Inasmuch as the various health reports and other 
volumes received in exchange for our Transactions and other 
publications will be frequently needed for reference by the 
health officials of the State ; and for the further reason that 
they can in this way be more efficiently cared for ; we re- 
commend that all such exchanges be transferred to the 
rooms of the State Board of Health. 
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PART IV.— REPORTS OF THE STATE HEALTH 

OFFICER 

THE WORK OF THE COUNTY BOABDS OF HEALTH. 

It was my purpose to have given ander this head a sketch of the work 
that has been done by each one of the Goanty Boards of Health ; bat it has 
not been possible for me to go over the large mass of Beports I have re- 
ceived so as to compile the data necessary for such an exhibit. Two months 
on quarantine duty and two months in attendance of the Legislature have 
trenched so heavily on my time that for almost the first time in my life I 
havo got behind. 

Perhaps, after all, the writing of these little histories may just as well be 
deferred, for another year, since a goodly number of them as things now 
stand, would furnish matter not specially fitted to excite our feelings of sat- 
isfaction) and it is to be hoped that by another year the most of these will 
be able to make a better showing. 

In the meantime I myself do not feel discouraged. The success in some 
of the counties has been such as to demonstrate the feasibility of our plan 
for the collection of statistics, and that of itself is u great gain. We pre- 
sented our plan as wholly untried, as an experiment of doubtful issue, as 
an attempt to solve a problem hitherto considered as. insoluble— the 
problem, namely, of how to collect statistics of births and deaths in sparsely 
settled counties without imposing upon the public an expense out of pro- 
portion to the results accomplished. I think, then, that to have demon- 
strated that this can be done is of itself a great step forward. 

In the meantime, instead of the special notices of the several county 
boards of health which I had contemplated, I submit herewith an exhibit in 
tabular form of the results actually accomplished in the collection of vital 
statistics in the organized counties. This table, if carefully studied, will 
show almost all that could be told of the efficiency or want of efficiency of 
the several boards. 
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REPORT ON YELLOW FEVER AND QUARANTINE. 

tZSrr TO PlSNSACOLA. 

On the day of Angnst, 1882, the City of Montgomery, on the advice 

Qf the Montgomery Board of Health, established quarantine against Pensa" 
oola. This action was taken, in a spirit of abundant caution, in consequence 
of various rumors of the existence of yellow fever in Pensacola, Florida- 
rumors sufficiently abi^dant but not very definite or authentic. On the 
14th of August I received a telegraphic dispatch from the President of the 
Montgomery Board of Health requesting me to visit Pensacola and do what 
I could to ascertain the real facts of the case. This request was promptly 
complied with, and the history of my visit and investigation is best told by 
the reproduction of the Official Report made by me to the Montgomery 
Board of Health immediately after my return to Alabama; and it is accord- 
ingly here subjoined : 

Dr. R. F. Michel, President of the Montgomery Board of Health : 

Deab Sib — I received your telegraphic request to visit Pensacola and in-* 
vestigate the reports of the existence of yellow fever there, on the evening 
of the 14th instant, and left for the designated point by the next south- 
bound train. I reached Pensacola the next day, the 15th, at 6 o'clock p. m., 
and was handed immediately a dispatch from Dr. J. B. Gaston, Mayor of 
Montgomery, asking me to notify him by eight o'clock my opinion as to the 
existence of yellow fever in the city. I went at once to the office of the 
Pensacola Board of Health, and was assured by the Secretary, Dr. J. C. 
Whiting, with whom I was personally well acquainted, that there was no 
yellow fever in the city and had been none. I then interviewed several 
other physicians and several non-professional citizens, also of my acquain- 
tance, and the result was that I felt warranted in telegraphing Dr. Gaston at 
7 o'clock as follows: "I am fully satisfied that there is no yellow fever here, 
and has been none — not even a suspicious case." More extended enquiry 
that evening and next day confirmed me in this opinion. That there had 
been at Pensacola this summer no yellow fever ashore; that there had been 
genuine cases in the shipping at the quarantine station, and at least three 
suspicious cases in a vessel at one of the wharves, was freely admitted. In 
relation to these I will go into the details presently. 

There had been, also, two deaths in town that had attracted some at- 
tention. 

In an Italian family named Rosario, the mother and two daughters were 
sick. The cases were treated at first by Dr. Fordham, and subsequently by 
Dr. Hargis. The older of the two girls had suppressio mensium, and cerebral 
congestion, and died. The two other cases yielded promptly to quinine. 
The attending physicians agreed in the opinion that all the cases were ma- 
larial. No connection of any sort could be traced between these cases and 
the shipping. 

The captain of the bark Vincenzio Ac^ame was brought from his vessel 
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Biok, and died after an attack of six days duration on the 13th instant. His 
case was pronounced by'tiie attending physicians to be malarial fever. The 
vessel hailed from Port Elizabeth in Algoa Bay, latitude 35 degrees south — a 
very healthy place where yellow fever has never been known to prevail, and 
reached Pensacola after a voyage of sixty days. 

The principal occasion of the recent excitement was the occurrence of 
three cases of sickness on the Spanish bark Saleta, in regard to which the 
facts, as I have been able to gather them, are as follows: 

The Saleta arrived at the Pensacola quarantine station on the 2d day of 
July, from l^latauzas, on the Island of Cuba, with all well on board, and a 
clean bill of health, after a voyage of ten days. Matanzas was then believed 
to be free from yellow fever, although it is now believed that at the time 
there were a few cases among the shipping. The vessel was nevertheless 
detained in quarantine twenty days. She discharged her ballast at quaran - 
tine, was fumigated and otherwise disinfected, and was discharged on th e 
22d of July. 

From the quarantine station the Saleta proceeded to the railroad wharf to 
load with lumber, and remained there 18 days, namely, until the 10th in* 
stant, when she cleared for Spain. 

It seems that about the 5th of August the mate was taken siok. He was 
seen by Drs. Herron and Hargis, at 12 o'clock, p. m., on the 9th, and died 
on the morning of the 10th. It is to be regretted that no clinical history of 
this^ case is to be had. The doctors considered him to be dying when they 
first saw him. He was delirious, did not turn yeUow, and did not have 
black vomit — did not, in fact, vomit at all. 

The Captain's account of the case is that the man had been drinking ex- 
cessively and carousing with abandoned women ashore; that he had lost his' 
appetite so that he took hardly anything to eat; that finally he became the 
victim of hoUucinatione, like a man with mania a potu. He imagined that 
women came to him through the skylights of the cabin, and that he had 
locked one of them up in the clock, upon which piece of furniture he ac- 
cordingly lavished all sorts of caresses and endearments. 

Drs. Herron and Hargis, while not sure of the diagnosis, believe that the 
man died of yellow fever. 

The cabin boy, aged about 14 years, and a sailor were taken sick just be- 
fore the visit of the doctors on the 9th. They believe that these also had 
yellow fever, although they could not venture on a positive diagnosis in 
the very beginning of the attacks. It is proper to add that Dr. Herron and 
Dr. Hargis are both physicians of high reputation, and both well acquainted 
with yellow fever, so that any opinion of theirs is entitled to the most re- 
spectful consideration. 

If we assume, in deference to the opinion of the attending physicians, 
that these were truly yellow fever cases, we are confronted with a very dif- 
ficult problem when we undertake to trace them back to the causes of infec- 
tion which gave them origin. 

If the infection was received in Matanzas, we would have to account for 

10 
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the prolongation of the period of incubation to the very great length of forty- 
eight days— the usual average period being only about five days. 

If the vessel itself was infected we have to account for the escape of the 
crew during the same period of time, in a vessel where there was no cargo 
to be broken up, and which had been fumigated and disinfected at quar- 
antine. 

If we set aside both of these suppositions there is only a third one to be 
suggested, namely, that these unfortunates must have picked up the infection 
in Pensacola itself — a supposition so improbable that it must be perempto- 
rily set aside. 

But on the presumption that the cases were truly yellow fever cases, the 
practically important problem is this: Whether they are likely to serve as a 
focus of infection whence the fever may be disseminated in Pensacola. 
There is no reason to believe that infection can occur across any considera- 
ble interval of space. I think most of those who have had much practica 
acquaintance with the propagation of epidemics in cities will agree with me 
that yellow fever will not commonly cross a street unless it is carried across. 
But the Saleta was moored a distance of several hundred yards from any 
inhabited house. There can be question of special apprehension then 
only in regard to such persons as are known to have been actually on board 
the vessel. Among these was a man, whose name I have forgotten, who 
was with the captain a great deal up to the death of the mate. This 
man, in a few days, left the city for Charleston, South Carolina. The only 
other persons known to be on board were a Spanish stevedore and a gang of 
eight men— all negroes. These have all been under observation ever since 
the departure of the vessel— this being the eighth day. They are men not 
much liable to take yellow fever under any circum^itanoes. They were en- 
gaged in the hold of the ship, whilst the sickness was in the cabin. And, 
lastly, more than the usual period of incubation has passed since their con- 
nection with the ship ceased. It would, therefore, se9m reasonable to hope 
that whatever danger there may have been is now happily passed. 

It has been sai j that the Saleta, at the time the mate wasvisited by Drs. 
Herron and Hargis, was found to be extremely filthy, and it has hence been 
argued that the cleansing at least must have been negligently attended to 
by the quarantine physician. I had no opportunity of ascertaining the facts 
in relation to this point. But this much at least can be said on the other 
side. That this visit was made eighteen days after the ship had been dis- 
charged from quarantine; that these gentlemen saw only the deck and 
cabin; and that those might very well have gotten filthy in eighteen days. 

For the rest I hive a lur^ja ao4uaintance with quarantines, and I can truly 
say that the regulations of the Pensacola quarantine are stringent, far be- 
yond anything demanded by current quarantine theories. For instance, it 
has happened on several occasions that vessels that have undergone quaran- 
tine at Ship Island have boen forced to serve another quarantine of ten 
days, because at Ship Island the cleansing and disinfection had been done 
without removal of the ballast. 
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There has been some talk abont the escape of sailors from vessels in qnar- 
antine as if this was of common occnrrence. As a matter of fact, only five 
have so escaped. Two of these were captured and sent back. The other 
three made their way to Mobile on the Mary Morgan, as I am told. To pre- 
vent anything of this sort, a steam launch patrols the quarantine station all 
night long. 

In conclusion, I express my thanks to the Pensacola Board of Health for 
the extreme courtesy with which they treated me and for facilities they 
gave me in the investigation I had to make. Their order book and records 
w^ere freely opened to my inspection; and a steam tug was placed at my dis- 
posal to visit the quarantine station . They impressed me as being earnestly 
desirous of doing their whole duty, and in all their decisions of special ques- 
tions they gave the doubt in favor of the sanitary safety of their people. 
I have the honor to remain, very respectfully, 

Jeboms Gochban, 

State ^ealth Officer. 

My confident conclusion that up to the time of my visit there had been 
no yellow fever in Pensacola, except in the shipping, in the light thrown 
upon the facts by subsequent events, turns out to have been incorrect. 
And yet, with the assurances that I had with regard to the real character of 
these facts and assurances obtained at first hand, and from those who had 
the best right to know the truth about them, any other conclusion was out 
of the question. I reached Pensacola on the 15th of August, as already 
stated, and I believe that not even the backward glare of subsequent events 
has revealed the existence of any cases of yellow fever in the town at that 
time, so that my statement to that effect may stand without challenge. The 
cases on the Saleta were conceded to be yellow fever, although the evidence 
in regard to them was not at all clear; and in the meantime my belief, in view 
of all the facts, that it was not likely that infection would be conveyed from 
that unfortunate vessel to the city through the medium of the stevedores, 
roustabouts, and other persons who had been aboard of her, has been com- 
pletely vindicated. None of these persons had yellow fever for many weeks 
after the outbreak of the epidemic, if, indeed, any of them ever had it at 
all. The captain of the \incenzio Accame was taken sick on the 5th of 
August, the same day with the mate of the Saleta, and died on the 12th, 
two days later than his. companion and friend, who died on the 10th. He 
was taken sick on his ship, was brought ashore and taken to the boarding 
house of Mrs. O'Neal, where he died. He was treated by Drs. Bouvier and 
Hargis, both of whom were familiar with yellow fever, and both of whom 
asserted that he did not die of that disease. None of those who nursed 
him had yellow fever. None of those who visited him had yellow fever. 
For six or eight weeks after his death there was no yellow fever at Mrs. 
O'Neal's; and none anywhere in that part of town. It is not strange, there- 
fore, that I failed to discover yellow fever in this case. Upon what grounds 
the attending physicians, who at the time denied the epidemic character of 
the attack, have since been led to revise their diagnosis, t have had no 
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means of learning. The mate of the Accame died on the 25th. Seventeen 
white laborers and fifteen black laborers had been at work loading the ves- 
sel. None of these contracted the fever nntil long afterwards, if at all. 
Miss D. Bosario died on the 13th. Of the date of the attack, I have not 
been informed, bat her illness, I believe, was a short' one. She was treated 
by Drs. Bonvier and Fordham, and seen after her death by Dr. EEargis; and 
her case was not pronounced to be yellow fever. On the contrary, I was . 
assured that she had suppression of the catamenia from some imprudence, 
and died of congestion of the brain, without any yellow fever emesis, and 
without any yellow fever discoloration of the skin, to say nothing of the 
singular problem of a suppressed hemorrhagic flow in the course of a 
malady so eminently hemorrhagic as yellow fever. Surely he must have 
been suspicious indeed to have suspected yellow fever here. There was, 
however, one suspicious circumstance to which I did not attach sufficient 
importance, namely: that so many doctors should have been concerned in 
the case. Again, I have to add the statement that I do not know upon what 
grounds the original diagnosis has been changed. Two other members of 
the Bosario family were subsequently sick, but recovered promptly, and 
provoked no suspicion, so far as I know. 

These Bosario cases are of special importance in the history of this epi- 
demic, if it is true, as I have heard, that they are now believed to have been 
the first local cases. I shall have occasion to return to their consideration 
when I treat of the origin of the fever. Just now, my purpose is to show 
that the conclusions I announced to the Mofitgomery Board of Health, on 
my return from Pensacola, were not hastily or illogioally drawn. 

THE OUTBREAK OF THE EPIDEMIC. 

It is to be remembered that I am not writing a history of the epidemic, 
but only giving a rapid sketch of my own actions in connection with it. I 
returned to Alabama on the 18th. On the 27th, the Pensacola Board of 
Health, through its Secretary, Dr. J. G. Whiting, telegraphed to the Mobile 
Board of Health that there was no yellow fever in Pensacola, not even a 
auspicious case. On the 28th, the same officer telegraphed me at Blount 
Springs that three undoubted cases had been reported. I went immediately 
to Montgomery to consult with the members of the Committee of Public 
Health living there, and then to Mobile to consult the Mobile members. 
These all agreed that in any system of quarantine for the protection of 
Alabama, the town of Whiting, otherwise known as Pensacola Junction, 
was the point of greatest strategic importance; and that in spite of the re- 
stricted means and still more restricted powers of the State Board, it was 
expedient that the State Health Officer should make that place his head- 
quarters during the continuance of the epidemic. I accordingly proceeded 
thither, arriving there on the Ist day of September. From this place, I ad- 
dressed to those members of the State Board who had not already been 
consulted the following 
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CmCULAB LETTEB. 

Deab Sibs— There has been no time, since the annonncement of yellow 
fever in Pensacola, to call a meeting of the Committee of Public Health. 
So, after consnltation with the Mobile and Montgomery members, I have 
stationed myself at this place, to do what I can to prevent the entrance of 
the pestQence into Alabama. It is easy to see that this is the point of great- 
est danger, the point most likely to become infected itself, and most likely 
to transmit the infection to towns along the Unes of the railroads passing 
throngh the State. 

I have been able to make such quarantine arrangements as will be suffi- 
cient, I hope, to secure our safety; and I propose to remain on guard here 
until the danger is over, unless ordered away by the Committee. 

I shall feel warranted to incur any expense that may seem necessary to 
the end in view, so ^ as the means at our disposal will allow; will keep 
myself thoroughly posted as to the progress of the fever; and will promptly 
furnish any information I may be able to get for the benefit of our county 
and city boards of health. Members of the Committee of Public Health to 
whom this circular is sent, will please notify me at once if what has been 
done, and what is here proposed, meets with their approval. 

This circular was returned with the endorsement of Drs. B. H. Biggs, of 
Selma; M. H. Jordan, of Birmingham; Peter Bryce, of Tuscaloosa; J. J. 
Demeut, of HuntsvUle; and J. R. Hoffman, of Athens— all the members of 
the Committee who had not been seen in person. 

I traveled from Mobile to the Junction on the same train with Mr. Bel- 
knap, the Superintendent of the Mobile & Montgomery Railway. We talked 
over the situation, and he very freely promised that whatever measures I 
saw proper to advise, should, so far as his road was concerned, be carried 
into effect. Subsequently, Mr. Saltmarsh, Superintendent of the Pensacola 
Road, made similar promises. 

FIBST WOBK AT THX JUNCTION. 

The same day that I reached the Junction, the citizens there, on the 
ground that the Pensacola Road had disregarded some of the quarantine 
rules they had previously established, had ordered that all communication, 
whether by passenger trains or by freight trains, between Pensacola and 
the Junction should be suspended. This order not only stopped the human 
exodus from the stricken city, but also stopped the transportation of the 
mails, all express business, and the passage to Pensacola by that route of 
provisions, medicines, and other necessary supplies. It accordingly created 
quite a commotion in Pensacola. I did not think that, with only a few 
cases of yellow fever in Pensacola, all confined to the same section of the 
city, that a complete embargo of all intercourse was at all necessary for our 
protection; and my first act was to persuade them to reconsider and recall 
the order in question — very much to the relief of Pensacola, and not at all, 
as the event proved, to the detriment of Alabama. 
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DISIKFECTINO THB HAILS. 

A few days after my arrival, some of the local boards of health in Missis- 
sippi, along the Mobile & New Orleans Bailroad, decided to quarantine 
against mails from Pensacola, and the post-office authorities appealed to me 
for assistance in the matter. I accordingly erected a small house for disin' 
f ecting purposes, and thereafter, to the end of the epidemic, regularly fumi- 
gated the mails and mail bags, and occasionally small express packages. 
My method with the mails was to empty the letters and packages into wide, 
low boxes, or trays, with open wire seive bottoms, which were supported on 
benches made of slats, and supplied for convenience of handling, with long 
handles. The mail bags were hung on pegs, with the bottoms up and the 
mouths open, so that the sulphur fumes could reach the inside as well as 
the outside. A few pounds of sulphur were then ignited, and the doors of 
the chamber closed. In this way, the small disiuf ecting chamber was kept 
filled with fumes of sulphur dioxide for some hours. I did not think it 
necessary to punch holes in the envelopes of the letters, as is done in some 
European quarantines. This process was generally considered satisfactory, 
and the mails were thereafter allowed to pass to their destinations. A few 
towns— two, I think— continued to exclude second-class matter ; and one, name- 
ly, Birmingham, with what was thought an excess of precaution, continued 
to exclude letters. I may remark here that I kaow of no authentic instance 
in which letters, or even newspapers, have proved to be vehicles of infec- 
tion. But that the mail bags may be the means of transporting yellow fever 
from one town to another, seems to be well established in regard to several 
outbreaks during the great epidemic of 1878, in towns on the railroads lead- 
ing out of Memphis, in which the first oases occurred amongst persons who 
handled the mail bags and distributed the mails. 

OBTTINQ INFORMATION UNDEB DIFFICULTIBS. 

Among the things I proposed to do at the Junction, one, which I regarded 
of some importance, was to obtain correct and reliable information of the 
daily progress of the fever in Pensacola. I needed this information as a 
basis upon which to arrange the details of our quarantine. To get at it in 
a perfectly systematic way, I applied to the Pensacola health authorities to 
furnish me with a daily list of new cases, giving the names of all the cases 
and the location of their residences, so that I might be able to know what 
parts of the city were infected, and what parts remained free from infec- 
tion. I was promptly promised all that I wanted, but the promise was not 
kept; for the reason, as I learned when I pressed my demand for the facts, 
that neither the names or the localities of cases were reported to the board 
of health in any regular or systematic way. 

It was a long time before the fever transcended the corporate limits of the 
city; but it did finally, in a few cases, make its appearance in several places 
at distances running up to twenty miles.. In the meantime, the air was full 
of rumors. They assumed all possible shapes, and came from all points of 
the compass. AU these, and their name was legion, I investigated promptly. 
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making nse of the telegraph whenever it seemed necessary to do so. This 
took a good deal of time, and involved considerable cost. 

SKETCH OF THE QUABAMTINB. 

The plan of our quarantine was sufficiently simple, but not on that 
account the less efficient. No passengers from Pensacola were allowed to 
stop anywhere within the limits of the State of Alabama, except that Mobile 
and Montgomery had quarantine stations for detention, and before entrance 
into either city it was necessary to undergo twenty days quarantine and to 
have all baggage thoroughly disinfected. The same rule obtained with ref- 
erence to freights, except that, for a time, at least, Montgbmery admitted 
fish on ice. One railroad town did not enforce quarantine at all, and did not 
have the fever. I think, however, that very few, if any, Pensacola people 
stopped there during the continuance of the epidemic. With the few ex- 
ceptions mentioned there was absolute prohibition of the entrance into 
Alabama towns, or indeed, into any part of the territory of the State, of all 
Pensacola passengers and freights. The bulk of the quarantine expenses 
were bom by Mobile and Montgomery, which cities had traveling quaran- 
tine inspectors on all passenger trains that were at all likely to bring Pensa- 
cola passengers into their limits. All of the principle towns hod local 
quarantine officers or guards, whose duty it was to see that nothing contra- 
band of quarantine was allowed to be put off the cars. 

As long as passenger trains were run on the Pensacola road all passengers 
brought by them were transferred at the transfer station, which was at the 
Bepton junction, into special cars on the Louisville and Nashville road. 
These cars wore kept locked, were not entered even by the Conductors, and 
no one was allowed to leave them until they had passed beyond the northern 
boundaries of the State ; and it was further provided that passenger cars 
so used should not be returned to the State until after frost. The exodus 
from Pensacola commenced before the existence of the fever had been 
officially announced; and within a very few days after the official announce- 
ment, and long before the pestilence became generally diffused through the 
city, the exodus of refugees almost entirely ceased. The consequences of 
these facts were two : (1) That the people fleeing from the epidemic did 
not carry the Infection with them to any of the numerous places in which 
they sought asylum ; and (2) That as there was nobody going into the city 
and very few coming out, the passenger trains^on the Pensacola road ceased 
to be remunerative, and at my suggestion were discontinued. The business 
on the road was then reduced to a daily mail and express train, and such 
occasional freight trains as were required for the transportation of supplies. 
The freight cars thus used were not, for a long time, brought back to Ala- 
bama, but were allowed to accumulate on the side tracks in Pensacola and 
vicinity. There came a time, however, some weeks before the close of the 
epidemic, when the railroad authorities desired to have these cars returned 
to commercial uses, and this gave rise to some moves on the quarantine 
chessboard that I now proceed to discuss. 
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THS DISINFECTION OF EMPTY FBBIGHT CABS, AND WHAT OBBW OUT OF IT. 

It was within a few days of the end of September that a train of seventeen 
empty freight cars was brought from the Pensacola road and left at IVIiles' 
siding, some foar miles from the junction in the direction of Mobile, on the 
Mobile and Montgomery road. Thii was done without the knowledge or 
consent of any of the health officials of Alabama, and was unquestionably 
an outrage that deserved prompt and emphatic rebuke. It was, also, a 
blunder on the part of the railroad managers that led to much sub- 
sequent trouble. A few days later Mr. Williams showed me an order 
addressed to him by Mr. Superintendent Belknap, instructing him to 
have these c&rs disinfected under my supervision ; and this without 
any previous consultation with me in regard to it. I decided, for rea- 
sons that need not be detailed here, to overlook this discourtesy and 
disinfect the cars. But I found mysetf in the predicament of having 
to satisfy the views in regard to disinfection of all the Boards of Health 
in Alabama without knowing what those views were. The simplest 
measures of disinfection, and, indeed, no disinfection at all except ventila- 
tion, would have satisfied me, whil^ it might have fallen very far short of 
satisfying anybody else. I decided, therefore, to do the disinfection as 
thoroughly as I knew how with such means as were at my disposal. To this 
end I had the cars washed inside and outside with a saturated solution of 
sulphate of iron, and then fumigated the inside with burning sulphur. 

In the meantime I drew up a statement of the facts as they had occurred, 
including a description of the method of disinfection I had made use of, 
and submitted it to the Boards of Health of Mobile and Montgomery, to- 
gether with the* request that they would communicate to me their opinions 
as to what would constitute an efficient disinfection under the circumstances. 
Both of the boards in question signified their approval of what I had done; 
and both of them, in answer to a special question, expressed themselves in 
favor of having the cars disinfected outside as well as inside. 

While this consultation of mine was going on with these boards of health, 
another train of empty freights from Pensacola was side-tracked at the 
sam« place as before. Superintendent Belknap seems not to have approved 
of the way in which I had managed the previous disinfection. So this time 
he instructed the local agent to omit the inside and outside use of the sul- 
phate of iron wash, and to restrict the disinfection to the sulphur fumiga- 
tion of the inside, and he made no reference to me at all, thus quietly 
thrusting aside both myself and my supervision. In due time this train of 
cars was disinfected in accordance with Mr. Belknap's orders. I was deter- 
mined that this sort of thing should not go on, and accordingly put a tem- 
porary stop to it by means that for the present, perhaps, had just as well 
not be put into print. 

Within two or three days I received the decisions of the Montgomery and 
Mobile boards of health already alluded to ; and under the influence of 
their logic the status quo as regards disinfection, was re-established. The 
disinfecting station was changed to Williams's Camp Ground, ten miles 
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«onth of the Jnnotion, on the Pensacola road, and no further trouble 
occurred until the beginning of November, when Superintendent Belknap 
again went to work at the problem of disinfection. He got an expression 
of opinion from the Montgomery' board of health to the effect that the 
coperas washings were no longer necessary. I had been acting in accord- 
ance with the expressed wishes of this board, but they did not do me the 
honor to notify me of this change of position, and although Bome^days later 
Mr. Belknap had the grace to send me a copy of the opinion in question, 
the immediate result was an abrupt Jiotification from Mr. Belknap to the 
effect that none of the health boards along the line of the railroad, from 
the Junction to the northern boundary of the State, exacted the disinfection 
with sulphate of iron, and that he would submit to it no longer. 

I had confidently expected some such explosion as this and was fully pre- 
pared for it. I left the Junction for Mobile by the next train, having pre- 
viously telegraphed to the Montgomery Advertiser newspaper the following 
statement : 

** It becomes my duty to inform the people of Alabama, over whose safety 
from epidemic invasion I have been keeping watch at this place for the last 
two months, that I leave hero to-day. The occasion for this action on my 
part may be briefly told. The State Board of Health, of which I am the 
executive officer, has no power either to make or enforce quarantine regu- 
lations. I have been able to be of some use here because up to this time I 
have had in the carrying out of my plans the consent and co-operation of 
the railroad authorities. 

This consent and co-operation has now been withdrawn, on the ground 
tliat my requirements are vexatious and unnecessary. I have good reason 
to believe that this determination on the part of the railroad managers is 
intended to prepare the way for greater freedom and frequency of inter- 
course with Pensacola. What the result of this may be I am, of course 
unable to foresee. If we have an early frost it will probably do no harm. 
If the frost should be as late in coming as it sometimes is, it is greatly to be 
feared that the fever will find its way into this part of Alabama. We can 
only hope for the best. In the meantime, since I can no longer control the 
quarantine policy of the railroad, I can no longer hold myself responsible 
for what may occur. 

I have made satisfactory arrangements to have the disinfection of the 
mails continued. Jebomb Oochban, M. D., 

Pensacola Junction, Nov. 5, 1882. State Health Officer." 

The ** greater freedom and frequency of intercourse with Pensacola,'* 
which I had foretold in the foregoing statement, was not slow to make a be- 
ginning. Hardly had my back been turned before a train of cars and a 
gang of negro laborers right out of the city of Pensacola broke through the 
quarantine at the Junction and passed into the State of Alabama. In this 
emergency the people of Pensacola Junction demanded the re-establishment 
of the quarantine, including the disinfection of freight cars, as it had been 
under my administration, and requested that I should return to my old 
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quarters and duties. They made the demand in a way that commanded 
compliance with it, and in four days after my departure I was again at my 
post, and wired the following message to the Adyertiser : 

Whttino, Aulbama, November 9th. 

I have returned to this place at the request of the people here, and on the 
distinct understanding that the same quarantine regulations should be en- 
forced as were in operation when I left. I find the forebodings of my card 
of the 5th already fulfilled. One log train with engineer and train hands 
right out of Pensacola was run into this county on Monday, and I have relia- 
ble, although unofficial information, that it is the intention of the railroad 
authorities to put on two more at once. To-day a gang of negroes, with 
their baggage and tools, were brought into the county on the regular Pensa- 
cola train and put off in defiance of the orders of the local quarantine 
officer. A messenger has been sent to Pollard to report the fact to the 
County Health Officer, and it is hoped some steps will be taken to vindicate 
the law. In the meantime there is practically no quarantine here, and for 
all practical purposes intercourse is absolutely without restraint. 

Jerome Cochban, M. D., 

State Health Officer. 

In two or three days the Pensacola log train and the negroes with it, as 
also the gang from Molino, were gotten out of the State and the quarantine 
machinery moved on as it had done before the explosion came. A few days 

later still, namely on the , came (he eagerly wished for frost, and the 

danger was over. 

In the meantime Mr. Belknap naturally felt a little sore at his discomfiture 
and ventilated his vexation in the public prints. As a material part of the 
history I am writing, and also as one of the curiosities of quarantine litera- 
ture, I reproduce his statement here as it appeared in the Advertiser. It 
will be seen that the Advertiser avowedly quotes from the Mobile Register, 
but the words which convey this impression are misleading. The version 
in the Advertiser is not the version in the Register in its integrity, but a 
revised, improved, and amended version, and not quite so vulnerable in its 
logic or in its facts. I publish this statement without other comment than 
to say that whenever it becomes necessary to do so, I stand ready to show that 
almost every separate proposition contained in it is either incorrect in fact, 
or else fallacious and misleading in the impression it is intended to convey : 

THE I>. AND N. BOAO AND DB. COCHBAN. 

In response to the late card of Dr. J. Cochran, published in the Adver- 
tiser, Superintendent Belknap has furnished the Mobile Register with the 
following statement : 

" The State Health Officer seems to report to the public in cards, instead 
of to the State Board of Health. Inquiries show that quarantine was de- 
clared at Montgomery on August 29th, and at Mobile on . Consultation 

was had at once between the Board of Health of Mobile county and the rail- 



THE REPORT OF THE BOARD OF CENSORS. 156 

road authorities. Measures proposed by the latter were in substance en- 
dorsed. These were, a resident inspector at Pensacola Junction, traveling 
inspectors on trains north and south to Montgomery and Mobile, acting 
together with a local officer at each station to prevent the spreading of 
refugees, bridge watchmen to stop all tramps from crossing bridges and 
agents to mark all tickets of suspicious persons for information of the trav- 
eling inspector. This plan was adopted by Montgomery and other towns 
and counties and put promptly in operation by the railroads. Refugees 
were kept in separate cars and run out of the State without contact with 
the inhabitants. The fever increasing, the L. and N. management discon- 
tinued all passenger traffic on the Pensacola division. The health authori- 
ties sent Dr. Cochran to the Junction as resident observer. 

He was considered and consulted by the railroitd authorities as an expert, 
but all measures were taken in consultation with and by authority of 'the 
Board of Health in interest, or the proper legal officers. No changes at any 
time were made by the railroad officers without such consultation and au- 
thority. Freight continuing to go to Pensacola, and that line being blocked 
with empty cars, it became necessary to move them, and the Boards of 
Health in interest agreed that the fumigation of the interior with sulphur, 
and the washing of the outside with copperas water was sufficient to permit 
of their being used in ordinary traffic. A few days since, cars being badly 
needed on the northern lines of the L. and N. system, Dr. Cochran was ap- 
plied to for his opinion as to the discontinuance of washing the outside with 
copperas water — of cars intended to be moved at once out of the State. He 
gave a curt refusal. Following the precedent established from the begin- 
ning, the railroad applied \A the Boards of Health of Montgomery and Es- 
cambia counties, and received permission to handle the cars, as suggested. 
Dr. Cochran being so informed, forgetting his duty, and considering only 
his professional dignity as being wounded, quitted his post without even 
notifying the railroad authorities, and never having explained the necessity 
for the process of washing with copperas water only one part of a car, and 
leaving the remainder of it untouched. 

The citizens of Escambia county making this protest, becoming justly 
alarmed by reason of a log train from Pensacola being run out to Benton, 
were heard of by Dr. Foard, Health Officer of Escambia county, who prop- 
erly rescinded his permission previously given to pass partially disinfected 
cars through Escambia county. 

This action was respected at once by the railroad officers, and the former 
status restored. Dr. Cochran returned to the Junction, by the advice of the 
President of the State Board of Health, and attempted to punish one road 
for the unfortunate and regretted action of another, by declining to inspect 
cars disinfected under previous regulations. Finally, the system as mapped 
out originally by the local authorities and railroad officers has been effect- 
ively, harmoniously and cheaply carried out with safety to all, and the least 
possible inconvenience to any. The railroad has tendered, and in some in- 
stances given the use of their section houses, cars, and other facilities for 
the purpose of making good the quarantine ; has watched over its own and 
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the Board of Health's employes, promptly reporting all neglect by the latter, 
and punishing all yiolations by the former. 

Judging from his inflammatory cfurds, Dr. Ck>chran would seem to consider 
it unnecessary to avail himself of the aid of the local authorities, and in 
•complaining of the withdrawal of the support of the railroad company, 
seems to assume that he combines in his proper person all the legal bodies 
with whom it had been treating, and with whom it considered it its duty to 
treat, regarding the Doctor as an expert and a common adviser of all con* 
cemed, but not as a repository of the legal powers vested in the various 
Boards of Health and other officers. The slight and only friction occurring 
in the whole period of quarantine, seems to have arisen from his misappre- 
hension on this particular, and was promptly adjusted upon the request of 
the proper authority." 

THE OBIGIN AND PBOOBESS OF THB EPIDEMIC. 

It is known to those who have read my Theory and Practice of quarantine, 
that I have expressed the opinion that even after the introduction of a few 
cases of yellow fever into one of our Southern cities, it is still possible by 
properly directed measures of local quarantine, that Ik to say, by isolation, 
disinfection, and segregation, either to crush it out altogether, or at the 
worst, to very greatly restrict its dissemination. 

Accordingly, in my telegraphic reply to the telegraphic announcement of 
the fever by the Pensacola Board of Health, I urged upon that body the 
importance of making an earnest effort to confine the fever to the localities 
already infected ; I followed up my telegram with a written communication 
in which I begged that the opportunity presented by the appearance of 
yellow fever in Pensacola should be utilized to the uttermost in the interests 
of sanitary science in two ways ; (1) By putting my theory of the domestic 
management of epidemics to a direct experimental test under the most 
rigorous conditions ; and (2) By commencing at once, while such an enter- 
prise was stiU possible, and to prepare a full history of the epidemic with a 
detail of all the facts of every case, and especially to trace in the history of 
every case the ways and means of infection. By way of inducement I 
pointed out that no such work had ever been done, that of all the thousands 
of epidemics that had occurred during the last three hundred years not a 
single one had had its history adequately written. The Secretary of the 
Board thanked me for my suggestions, and promised that they ahocUd be 
carried out to the letter. 

These promises were not kept. Indeed, so far as I was ever able to judge, 
no effort was made to keep them. Finding that little was to be expected m 
this direction from the health authorities of Pensacola, I appealed to severa 
personal friends to engage in the collection of the facts of the epidemic, but 
here again I was doomed to disappointment. As a basis upon which to 
conduct the investigation, I addressed to Maj. W. T. Walthall the brief out- 
lines of the plan of procedure which seemed to me to promise the best 
results. This paper was published in the Pensacola Commercial, and is 
here subjoined, together with the remarks of the editor in regard to it : 
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OBIOIN OF TBS EPIDEMIC. 

Dr. Jerome Cochran, Health Officer of Alabama, is exceedingly anxious to 
obtain a minute, exhaustive, and accurate account of the facts connected 
with the origin of the pestilence now afflicting Pensacola. He has addressed 
a letter to Major Walthall, asking him to make the investigation ; but as 
Major W.'s other engagements do not permit him at present to give the 
necessary attention to the matter, he has handed us Dr. Cochran's letter, 
for the publication of that part of it sketching the plan of investigation 
which the Doctor suggests, in accordance with the alternative request of the 
writer. Dr. Cochran hop^s that some gentleman having the requisite 
leisure and other facilities will be induced to give his attention to the 
Bubject. • 

The following extracts will show what is desired by Dr. C. : 

Pensacola. Junotion, September 30, 1882. 
Major W. T. WaUhdU, PensacoUt, Florida: 

Deaji Sik: 

• • • • « • « 

The salient points of the case may be briefly stated : 

(1) I take it for granted that the fever came from the sea, although no 
connection has been traced between any of the recognized cases and the 
infected ships m the bay — to the Saleta, or to the Accame. 

(2) It would be necessary to investigate the quarantine regulations, and 
the manner in which they have been enforced by the quarantine officials. It 
is charged that the cleansing and disinfecting of vessels in quarantine was 
Tery carelessly and inefficiently done; that the intercourse of crews of 
▼essels not known to be infected with vessels that were known to be infec- 
ted at the ballast crib was very slightly restricted ; and that the officers of 
all the vessels in quarantine flocked together every morning to the supply 
house to get their mails and supplies. Every one of these points ought to 
be minutely investigated. 

(3) The history of every infected vessel that has been in the bay of Pen^ 
sacola this summer should be carefully studied in all its possible antecedents 
and consequences— the history of the Saleta, the Accame, the Iris, the Bosa 
B , the McNeil, the Due Amici Luigi, and all the rest. , 

<4) The Saleta and the Accame should be specially studied. I am sure 
that they got their infection either at the quarantine station or in the city 
itself; and I am very much of the opinion that a thorough study of the cases 
of these two vessels will solve the problem of the introduction* of the fever. 
One notable fact in conneotion with all of these infected vessels, is the fact 
that the officers were the flrstto have the fever— the officers — that is to say, 
the men whose freedom of movement was least restricted, and who were 
most frequently at the supply house, and most frequently ashore. 

(4) The first case on shore did not occur aloug the shore of the Bay> 
near the wharves, as might have been expected, on the hypothesis that the 
fever was brought from the shipping, and almost a whole month passed 
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away after the presence of the fever in the city was recognized before any 
Btevedore, or any person accustomed to work on the ships, or any of the 
women in the lewd houses, frequented by sailors, were attacked by it. It 
would seem to follow that the fever was brought in, not by 'the common 
sailors, but by the officers. Still, no case has been traced to any connection 
with the Saleta; and no subsequent case has occurred at Mrs. O^Neal's, 
where the captain of the Accame died, or anywhere in the neighborhood of 
Mrs. O'Neal. 

(5) There can be no doubt that the fever had really found a footing in 
the city many days before its dread presence became known, either to the 
people or to the health authorities; and the most persevering efforts should 
be made to discover the really "first cases." To this end the antecedents of 
the first cases that were recognized should be thoroughly traced but; and in 
this connection an investigation should be made of every case of fever that 
occurred anywhere in the neighborhood of the district that first became in- 
fected for two or three weeks or a month before the annunciation of the 
fever on the 28th of August. In this list come the cases in the Kosario fam- 
ily, near the jail, and several other cases that occurred in that immediate 
neighborhood, whose names I cannot now recall. The probabilities all point 
to this locality as the fons et origo of the epidemic, and here the research 
should be made in a spirit that refuses to be baffled. Spend days and weeks 
here, if necessary. Interrogate every human creature in the neighborhood, 
and note every smallest occurrence. Somewhere about here the key of the 
problem is to be found. 

(6) Having found the first cases and given them a local habitation and a 
name, it will be comparatively easy to follow up the subsequent progress in 
space and time of the pestilence; and it ought to be followed step by step. 
If cases are found in which the principle that non-intercourse gives immu- 
nity seems to be invalidated, such cases should be exhaustively put to the 
question. 

I also add here an extract from a subsequent communication to the same 
paper, which gives some of .the reasons why I was so anxious to have this 
investigation made: 

"My official position in Alabama is known to your readers, and the duties 
of that position made it necessary for me to take part in the administration 
of the quarantine regulations that were devised for the protection of my 
State. More than any other Sanitarian in the South, I have been opposed 
to shot-gun quarantines and to those unscientific quarantines based upon 
the principle of total exclusion of all persons and things coming from an 
infected place— a sort of quarantine that does not stand in need of the 
direction of sanitary experts, but contrariwise, requires only the ubiquitous 
policeman. In opposition to quarantines of this sort, I have advocated 
quarantines based on the principle that travel and traffic should be inter- 
fered with as little as possible —that a wise discrimination should be nsed 
to exclude from communities needing protection, all persons and things 
whose admission would be attended vdth danger, but to permit, under 
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proper precautions, the introdaction of all persons and things not likely to 
act as carriers of infection. 

In the administration of quarantines of this sort, it becomes necessary to 
know under what circumstances persons and things become dangerous, and 
this can be learned in no other way than by the careful study of the facts 
connected with the origin and progress of epidemics. Daring the last two 
hundred years many hundreds of communities have been devastated by epi- 
demics of yellow fever, and one would think that facts enough would have 
been elicited to settle all possible problems attending the advent and sub- 
sequent march of this pestilence in space and time. There can, indeed, be 
no question that the facts have presented themselves. The trouble is, that 
for the most part they have escaped observation, and to a still larger extent, 
have not been placed upon record, so that the priceless lessons they had to 
teach have been utterly lost to the world. A few of the leading principles 
concerned in the propagation of yellow fever epidemics and the transporta- 
tion of the infection from place to pla^e and from person to person, have 
been ascertained, and can b^ made available for the mitigation of quaran- 
tine and for opposing the progress of epidemics. As far as lay in my power 
I have applied these principles this season towards the modification of quar- 
antine restrictions against Pensacola. The day I reached the Junction, here 
an order had been promulgated, that no cars from Pensacola should be ad- 
mitted into the State of Alabama. I believed that this order was unneces- 
sarily stringent, and secured its moditication. I found that several towns 
in Alabama had prohibited the admission of mails from Pensacola, lEind that 
others were preparing to do the same thing; and still further, that there 
wi^ some trouble of the same sort in Mississippi. I immediately provided 
the needful facilities for the disinfection of all Pensacola mails at this point, 
and so, at the cost of a large famoimt of trouble to myself, succeeded in 
quieting public apprehension in this regard." 

Baffled in these eiforts to secure a thorough investigation of the origin and 
progress of the fever, I finally invoked the assistance of the Natiolial Board 
of Health, with the result that on the 17th of October, Dr. Wm. Martin, of 
the United States Navy, then in the service of the National Board, was or- 
dered to Pensacola, which place he reached on the 19th, with instructions 
to make as complete an investigation as possible. How Dr. Martin was re • 
ceived by the Pensacola authorities, how his labors were interrupted by a 
short attack of the prevailing sickness, how Dr. Hargis was joined with him 
in the investigation — all these things would make up a story of more than 
usual interest; but it is too long to be told here. The result of the investi- 
gation was a very voluminous report, with thirty or forty appendixes, which 
has not yet been published, the National Board of Health having no funds 
available for that purpose. 

Although I have not seen this report, I have some reasons for believing 
that, in spite of many imperfections, it is both more accurate and more 
complete than most of the histories of yellow fever epidemics hitherto pub- 
lished. I am now endeavoring to have an abstract of it prepared for publi- 
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cation in some medical journal. What success I am to have in this effort 
remains to be seen. 

In the meantime, so far as I haye been able to learn it, the theory of the 
report, and the generally accepted theory of the fever in Pensacola, is as 
follows; ^ • 

(1) That the infection was brought to Pensacola by the Saleta, in the 
earth ballast which she had taken on at Mantanz3i3. One sailor was sick 
while she was discharging ballast at the quarantine. He was not much 
sick, and at the time there was no suspicion that he had yellow fever. I do 
not know the date of the discharge of ballast, nor the date of the sickness 
of this sailor. Six tons of ballast — there is some oonflict of statements as 
to the amount, but my information is positive that it was six tons — were left 
in the vessel for "stiffening." This was shifted from amidships to under- 
neath the after-cabin; and a few days after this, the mate, who slept in the 
after-cabin, was taken sick— that is to say,* on the 5th or 6th of August. 
Subsequently, about the 9th, two otiyr cases of sickness occurred on this 
vessel; and on the 10th the mate died, and the v^sel put to sea. The two 
sick persons died before she reached Havana, and no other cases occurred 
on board of her. 

(2) That the captain of the Accame, Captain BartoUo, contracted the 
fever by association with the Saleta and her officers, particularly with the 
mate. He was taken the same day with the mate of the Saleta, and died 
two days later, namely, on the 12th of August. The Accame was never 
moved to any of the wharves in Pensacola, and it was several weeks before 
another case developed on this vessel, the next case being that of the mate* 
No developments occurred at the dance houses, or at any of the other 
places frequented by these men. 

(3). That the first cases on shore occurred at the Bosario house, situate 
on the north side of Zarragossa street, between Jefferson and Commandantia 
streets, and about two squares from the bay. A sufficient history of the 
Bosario cases has already been given. Miss D. Bosario, the first of the 
cases, and the only one that proved fatal, sickened just about the same 
time as the mate of the Saleta and the captain of the Accame, that is, about 
the 5th or 6th of August, and died on the 13th. It is said that this young 
woman had done some washing for Captain Bartollo of some linen coats 
and pants, and perhaps two or three woollen undershirts. It is said, also, 
that the house was often visited by Frank Dool, a sailor runner who was 
often on the Saleta, but who did not contract the fever himself. In one of 
these ways the infection is supposed to have been carried to this house. In 
this immediate neighborhood lived Cobb, and Shirmer, and Sinkler, all 
amongst the early cases. One square north, on Government street, was the 
express office and Graham's, a very prominent locality in the early history 
of the disease, which for several weeks, seemed ^most to confine its ravages 
to the four squares between Government and Bomana and between Palafox 
and Aluuniz. Dr. Martin details forty-seven (47) cases as occurring before 
the first day of September; how many before the 28th of August, I have not 
learned, but the number must have been considerable. 
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THE STATISTICS OF THE EPIDEMIC. 

I hare not been able to obtain a copy of the Official Report of the Pensa« 
tola Board of Health. What is here stated is derived from an editorial in 
one of the Pensacola newspapers, which professes to give the official numbers. 
From this, it appears that the whole number of cases was 2,350 ; and the 
whole number of deaths 197; which gives a total per oentage of deaths to 
oases of 8.38— a remarkably small mortality. 

Dr. Hargis accounts for this small mortality by stating that a large major- 
ity of tne cases were amongst the colored people, where he asserts the mor- 
tality to have been less than one-half of one per centum. He estimates the 
mortality amongst the whites at about the usual rate for the white residents 
of the Gulf cities. 

The same paper makes the following curious comparison, which certainly 
is very suggestive: 

The total number of deaths in 1881, during the same period as that which 
in 1882 was covered by the epidemic, was 123. Subtract this from 197, and 
74 remains as the extent of the increased mortality due to yellow fever. 

It is not to be forgotten, however, that this increased number of deaths, 
which at first glance seems quite insignificant, assumes more importance 
when considered in connection with the largely diminished population. 

THE OUTBREAK OF FEVER IN BALDWIN COUNTY. 

During the month of September, several fatal cases of fever, with several 
deaths in rapid succession, occurred in Baldwin county, and very naturally 
occasioned a good deal of excitement. 

Three cases presumably of the same character, since they seemed to have 
bad the same origin, were treated in Mobile county — two in the city of Mo^ 
bile and one in Citronelle. 

I herewith submit an account of the Baldwin county cases, prepared by 
Dr. J. Grey Thomas for the Mobile Medical Society; together with an ao* 
count of the other three cases, extracted from letters received at the time 
from Dr. E. H. Foumier, the Health Officer of Mobile. 

To my mind, the details of these cases are extremely suggestive of yellow 
fever; and I think there would be no doubt left in the mind of any compe- 
tent judge, if the question of the importation of the infection could be 
cleared up. Continuous fevers of three or four days duration, black vomit, 
albuminous urine, and a phenomenal death rate, make up altogether a set 
of facts not easily to be explained on any other theory. 

It is also to be noted that isolation and disinfection were practiced in the 
Mobile cases, although the diagnosis was that they did not have yellow fever. 

BXPOBT OF SOME OF THE CASES OF FEVEB AT AND NBAB HOWABD'S WBABF, BALD- 
WIN COUNTY, ALABAMA, SSPTEMBEB, 1882. BEPOBTED TO THE MOBILE MEDIC AX. 
SOCIETY AS YELLOW FEVEB BY J. OBEY THOMAS, M. D. 

Colonel J. C. Rupert,- an imbecile, was in the habit of wandering about 
the woods. September 8th he visited the house of a friend suffering with 

11 
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high fever, sfating that ho had boon in camp for scTeral days with strangeni 
said to be from Pensacola, an infected city. He was sent to his (Rapert's) 
home, and died without treatment, September 14th. 

Dr. Warren Williams, Rupert's brother-in-law, was visiting Bnpert at the 
time of his death, and assisted in preparing his body for the grave. Four 
or five days afterwards, ho was taken sick with fever, which was continnons, 
and Idsted about five days, resulting in death. Ho was veiy yellow when I 
saw him, which was aboat two hours before his death. He was Comatose 
when I saw him. He had no regular treatment. 

Mr. £. S. Taylor also assisted in preparing the body of Colons Bdpert for 
burial, and was taken sick with a chill, followed by high fever, which lasted 
for several days. He received prompt medical aid in Mobile, and recovered. 
He was very yellow during his sickness. 

Mr. D. A. Moniac prepared the body of Dr. .Williams for burial, and was 
taken sick about a week after the death of Williams. He had a high con-* 
tinuous fever for five days before his death. I saw him on the day of his 
death, in a state of delirium, too late to render any assistance. Ho had no 
medical treatment. 

Mrs. Marone Dolive visited Mrs. Bupert (at the houso where Bupert and 
WiUiams died) September 24th, and was taken with fever September 29th, 
which was continuous for five or six days. She had no regular treatment. 
Becovered. 

Miss Agnes Dolive visited Mrs. Marone Dolivo October 8th, was taken 
with fever October 13th, and died October ]8ih, throwing up black vomit, 
and was very yellow. She received no regular treatment. 

Mr. Alexander Dolive, father of Miss Agnes Dolivo, visited his sick 
daughter at the houso of Mr. Marone Dolive, was taken sick with fever 
October 23d, and died October 28th. Ho had continuous fever. Beceived 
but little medical treatment. 

Mrs. Nancy Dolive, wife of Mr. Alexander Dolive, had high fever for 
several days after the death of her husband, but recovered. She ha4 no 
medical treatment. 

Miss Bradley lived near Bupert*s houso, but did not visit it. Moniac was 
sick at the hotel, where Miss Bradley lived. Her brother visited Moniac 
often, and was also with Bupert and Williams, and lived in the same house 
with his sister. She was taken sick about eight or ten days after the death 
of Moniac; had a chill, followed by high fever and great nausea, and was 
sick about five days. I saw her the day previous to her death. She had 
been treated by a homeopathic physician. She was in a state of collapse 
when I saw her. Before her death, she threw up black vomit, and was very 
yellow. 

Mr. Connell (Colonel Bupert's son-in-law), who lived at West Point, Mis- 
sissippi, visited Mrs. Bupert, where her husband died, remained two or 
three days, returned to West Point and died of fever, which it was believed 
he contracted at Howard's. 

Since this report was made, a letter has. been received from the vifo of 
Mr. Connell, giving some of the particulars of his death. She states thai 
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Mr. Gonnell was taken siok tlio sixth day after reaching home; had a dnmh 
chill, followed by exceedingly high fever. Her family physician was imme- 
diately summoned, and pronounced it *'the most stubborn case of fever he 
had ever dealt with." He died on the 4th day of his sickness, and was very 
yellow before his death. 

Where the fever came from may ever remain a mystery, but I hope future 
developments may give us some light in regard to it. 

THX KOBILR CASES AS BBIJLTSD BT DB. B. H. FOUBMlBBk 

From Letter qf Odober lih. There has been some excitement on ac<H>unt 
of a cose of fever which Dr. Gaines has had under his charge. It seems that 
a Mr. Taylor, living in Mobile, bat engaged in the turpentine business in 
Baldwin county, had seen or been with Mr. Bupert during his last illness; 
About the time of Mr. Moniac's death, Mr. Taylor was taken sick, probably 
in Baldwin, at Tensas or Stockton, but took to his bed in Mobile— his room 
is over Savage's drug store. This was on lost Friday, 29th of September. 
The fever continued about seventy-two hours. There was high tempera- 
ture in the beginning— say 101 degrees, and pulse pf 96— pulse and tempera- 
ture pursuing a parallelism. The fever went off on the third day. The 
patient had treatment for remittent fever, and at the subsidence of the 
fever was given twenty grains of quinine. Some depression and nausea 
followed, and albumen at this juncture was found in the urine. 

The patient is now recovering, and his wife, who came from Baldwin 
after her husband, sickened the day following her arrival of an intermittent 
which ran into a remittent type of fever. She is also recovering. 

From Letter of Odober Wh. (This patient was a neice, I believe, of Mr. or 
of Mrs. Taylor, and was sent to Gltrouelle to keep her away from the two 
eases just described. ) The case of fever at Gitronelle is malarial, aggravated 
by a dose of Tutt's pills, which the patient took on the first day of the fever, 
and which was producing still on the third day greenish watery discharges^ 
Ko quinine had been given. The fever ranged very high for two days, 104 
morning and evening ; pulse and temperature parallel ; urine free ; had not 
had injected countenance ; no nausea ; vomited on the first day — bile, it is 
supposed. 

When I saw her, temperature 101 3-54 pulse 96 ; morale bad, since the 
general impression that her case was one of yellow fever had not been cono- 
cealed from her. The temperature rose that day — the 11th— to 103 in the 
afternoon. Quinine was given that night ; and the morning after — the 
12th— the temperature wa» 100 3-5, pulse 98— the irritation of the bowels 
continuing. ' Beport this morning ^temperature 100 1-2 ; pulse 100 ; secre* 
tions not properly established. 

(Dr. Foumler*s letters aid me no further in the history of this case. I am 
able to state, however, that she recovered, and that she was badly jaun- 
diced.) 
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PAET v.— SUPPLEMENTAET PAPEES. 

liEPORT ON MEDICAL EXAMINATIONS AND FEES FOR THE SAMEJ 
IN THE MATTER OF LIFE INSURANCE, MONTGOMERY MEDI- 
CAL SOCIETY, JUNE 30th, 1882. 

We, members of your committee, to which was referred the resolution ot 
Dr. J. H. Blue, introdnoed at our regular meeting on June 26th, which reso- 
lution was as follows : 

** Resolved, That charges for medical examinations for life insurance com" 
panies be left to the discretion of the examiner" — beg leave to reportj: 

The right and propriety of establishing minimum rates of charges by the 
physicians of a particular place for all professional services rendered by them 
is universally recognized. There may be, and doubtless there are, indi- 
viduals who except to this rule, as there are individuals who except to eveiy 
other good rule, but we know of no community in which the physicians, as 
a body, do not subscribe to it. In accordance with this well established 
rule, this society has fixed five dollars as the proper fee for an examination 
and certificate with regard to the soundness of an applicant for insurance. 

Certain insurance companies have, however, said in effect to the profes- 
sion that they do not concede this right ; that they claim the right to dic- 
tate to the profession here and elsewhere, what shall be the remuneration 
of physicians when they render professional services ta them or to those 
proposing to insure in their companies. Practically, they say we will not 
recognize your fee of five dollars for examinations, but if you render pro- 
fessional services to our companies you must accept for your examinations 
what we see fit to prescribe, and not what you may consider reasonable 
and just compensation for your services. 

Certain physicians in this city, outside of our organization, influenced by 
those considerations which always lead to underbidding, have seen fit to 
disregard the rule which has been established by the society, and have ac- 
knowledged the dictum of the insurance associations as the measure of the 
value of their services. 

We deny the right of any insurance, mutual aid, or any other organization 
needing our services to dictate to us what shall be our fee for any service 
whatever ; and we point to the resolution under consideration as proposing 
a weak concession to others of that which has at all times been considered 
a prerogative of the profession itself. If we concede this right to one 
organization, we yield the principle and will soon become the slaves of other 
organizations which may find it to their interest to depreciate our services 
and dictate to us what fees they will allow us for any professional services 
whatever which may be rendered to them. Suppose that the Grangers, or 
any large and influential organization banded together for mutual aid and 
protection, should establish one dollar as their fee for a visit and prescrip-? 



THE BEPOBT OF THE BOABD OF CENSORS. 165 

tion, and fifty cents as their fee for mileage, and propose that as the mle 
to govern the physicians of Alabama for the future. Sappose, too, that the 
organization proposing these fees in Montgomery should find two or three 
doctors, as they certainly could do, willing to undertake their practice on 
these terras, what would you say and what would you do? Would you, in 
the spirit of the resolution before us, propose to make fees for visits, 
prescriptions and mileage discretionary, in order that members of this 
society might enter into a demoralizing scramble with these cheap doctors 
for their prospective iU-merited gains? That these organizations should 
try to rule us and dictate to us what shall be our fees is not at all surpris- 
ing ; nor is it surprising that one, two or three doctors should* be found in 
Montgomery who are willing to bend the knee *'that thrift may follow 
fawning ;** but it is astonishing beyond the power of expression to us that 
any considerable number of the members of this society should consent to 
acknowledge the authority and dictation of these companies, and be willing 
to enter into a demoralizing scramble with these cheap doctors for their 
prospective ill-merited gains. We say demoralizing, for it is demoralizing 
for any man or set of men to consent to yield a principle and resort to un- 
derbidding for a paltry temporary gain in dollars and cents. Let us not 
permit insurance, mutual aid, grangers, or any other organization, or those 
doctors who are either intentionally or unwillingly co-operating with them, 
to dictate to us or influence us with regard to what shall be our fee for any 
service whatever ; but let us manage these matters in our own old time- 
honored way, subject only to such restrictions as reason and charity impose 
upon ns. * 

Is five dollars a reasonable fee for a conscientious examination for insur- 
ance by a competent physician ? The members of the American Medical 
Association, representing all parts of this vast country, from places where 
high fees obtain and from places where low fees obtain, at their meeting in 
Washington in 1870, by recommending it, without a dissenting vote, declare 
that in their opinion five dollars is the minimum fee — we repeat it, the 
minimum fee — that can be considered just compensation for an examina- 
tion for life insurance. Were these medical gentlemen all wrong, and are 
the officers and agents of certain co-operative or mutual aid insurance com- 
panies who have presumed to fix fees for medical examinations, and a few 
doctors here and elsewhere, who have seen fit to accept their dictation, all 
right on this subject ? A further evidence that five dollars is a reasonable 
and just fee, is found in the fact that all insurance companies which give 
reliable insurance cheerfully pay five dollars for their medical examinations, 
and some of them pay ten dollars where the risk is for ten thousand dollars. 
I>o they pay more than the examination is worth ? Can we suppose that 
the best of them as regards economy, care and wisdom in financiering, 
would volunteer to pay ten dollars when extra care is required, if five dol- 
lars were more than a just compensation ? Certainly not. Cheaply indeed 
must he hold the time, skill and attainments of a doctor of mediMne who 
feels that five dollars is an unreasonably high fee for an examination for in- 
surance. There is not a member of this society who consoientionsly holds 
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any sach opinion. We say conscientionsly, for there is not one vfho will 
not gladly, and without a twinge of conscience, charge and collect this foo 
from any company that ho has reason to believe will pay it. 

If, then, this fee of five dollars has been fixed in accordance with a time- 
honored castom, and the acknowledged prerogative of the profession to fix 
its own fees, and if it is a reasonable compensation for the service— both of 
which propositions we think have been established — why shonld we change 
our legislation on this subject and leave the charge for such service discre- 
tionary, especially since the whole history of the agitation of this subject 
shows, as before remarked, without the shadow of a doubt, that the object 
of the proposed change is to allow members of this society to compete by 
low charges for this kind of practice with certain medical men who disre- 
gard our rule. It is because some doctors are underbidding us that we are 
called upon to change this rule. It is a movement of policy ; and the policy 
is short-sighted and demoralizing, involving decency, professional pride, 
the loftiest ideas of the worth and dignity of our humane and Godlike pro- 
fession. Can we submit to this without dishonor? But we are asked to put 
these various orders on a different footing from the proprietary insurance 
company on the ground of charity. Think of orders of knighthood, with 
magnificent halls, costly regalias, expensive fees for initiation into their 
different degrees— think of such expensive orders of knighthood— or- 
ders of knighthood, mark you, asking charity from doctors ! The thing is 
too ridiculous for serious consideration ; yet wo will undertake to consider it 
seriously. Life insurance is the poorest po&sible investment for the rich 
man's money, and one of the best possiblo^nvestments for the money of the 
man of limited means. In it the rich man sinks not only his interest, but a 
part of his capital for a protection which he does not need. The security of 
his capital to his family is in mortgages and bonds. The man of fair in- 
come, but of little means, however, pays a part of his salary or income as a 
premium for certain protection to his family in the event of the premature 
destruction of his capital, which is his life. Wo have had pretty large ex- 
perience in examining for insurance companies, and our experience teaches 
us that poor men, if they are wise, go into the very best companies. A large 
proportion of those insured in such companies, represented in this city, are 
men of very limited means. The incomes and capital of a large majority of 
the Sir Knights to whom we are exhorted to extend charity are quite equal 
to the incomes and capital of most of those who insure in the best compa- 
nies of the country. The truth is, that men who are able to insure their 
lives in either of these kinds of companies do not, since it has to be paid 
but once, find it a hardship to pay for a medical examination ; and since 
this is the case, charity does not demand that the examination should be 
made for less than a minimum reasonable compensation, which the medical 
profession has fixed at five dollars. 

BENSTOLKNT ASSOCIATIONS. 

But these mutual aids and orders of Knighthood are benevolent assosia- 
tions. Courts have decreed that they are not life iiiauranee con^panies. Most 
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of ihoso who are insured in them will, we fear, if the present cheap and 
lax examinations continue, find before many years that the courts are right; 
but where does the benevolence come in ? The bonerolence in all kinds of 
insurance organizations with which wo are familiar, is exactly the same and 
begins and ends with the good will and Iotc which exist and play betwixt 
A man and his family for whose benefit his life is insured: Any pretence of 
further benevolence than this in any of them is the merest bosh, and any 
sensible man knows it. They are conceived, organized and conducted on 
business considerations, and the benefactions which follow are, and should 
be, the results of strictly business transactions. 

That some good men here and elsewhere have accepted these low fees we 
do not pretend to deny; but instead of quoting them as authority for such 
questionable practices, we prefer to believe that they have never taken the 
trouble to analyze the situation, and consequently have not appreciated the 
unwittingly offensive attitude which these mutual aid associations and vari- 
ous orders of knighthood have assumed toward our profession. And wo 
feel assured that these misguided medical gentlemen will elsewhere, as they 
have done here, when the matter is fairly brought to their attenticfh, utterly 
and altogether repudiate the unwarrantable assumption of these various 
associations in cheapening honest professional work. 

We think that wo have established in the foregoing argument the follow- 
ing propositions: 

1st. That the right and propriety of establishing fees for professional 
work is inherent in the profession, and cannot be left to men outside of our 
ranks without a lowering of our professional self-respect, and the respect 
which we have a right to demand from the community^ 

2d. That these various mutual aid associations and orders of knighthood 
practically deny to us this right, and say to the medical profession, you may 
make these examinations for three, two or one dollar, as the case may be, 
and if you will not do it for our fees we will find somebody cheap enough to 
do it for us. 

3d. That the effect of lowering our standard would be to open the way 
for a demoralizing scramble for these low fees, demoralizing alike in our 
own eyes and the eyes of the world. 

4th. That five dollars is only a propor minimum fee for honest, consci- 
entious examinations. 

5th. that the plea of charity is without foundation. 

6th. That the plea of benevolence is equally without foundation. 

But so important do we deem this subject to the dignity and tone of the 
Medical and Surgical Society of Montgomery, that we must beg your pa- 
tience while we recapitulate in this report the status of the question 
towards us. 

The Code of Ethics of the American Medical Association, under the bead 
"of the duties of the profession to the public and of the public to the pro- 
fession," Art. 1, sec. 3, rands: "Poverty, professional brotherhood and cer- 
tain of the public duties referred to in the first section of this article, should 
ftlways be recognized as presenting valid claims for gratuitous services (a 
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large and wise draught upon onr warm-hearted charity), but neither institn- 
tions endowed by the public or by rich individuals, societies for mutual aid, 
for the insurance of lives or for analogous purposes, nor any profession or 
occupation, can be admitted to such privileges,'* (a pointed protest against 
all false claims for charity , and upholding the rights and independence of 
the profession). 

In this latter dause, societies for mutual aid, for insurance of lives or for 
analogous purposes, are all grouped under one genus. 

Later, in 1870, the American Medical Association passed the following 
resolution: '*Resolved, That this Association recomiaend that the lowest 
amount charged for life insurance examinations shall be five dolkirs,'* and 
precedes the resolution with this as one of the reasons, ''that the responsi- 
bility assumed by the medical examiner does not seem to have been hereto- 
fore properly appreciated." 

In accordance with the spirit of these utterances, the Medical and Surgi-* 
oal Society of Montgomery, years ago, fixed the fee for all such examinations 
at five dollars, and again, a year ago, after careful examination of the whole 
subject^reiterated its former law and explicitly included in its scope all mu- 
tual aid associations. 

As a result of this action a large proportion of the examinations of this 
latter class has passed into the hands of one or two men who do not deem 
themselves bound by our law, and who have done them for any fee fixed 
by these organizations. 

To counteract this the resolution submitted to us proposes to enable the 
regular members of the profession to do the same work at any price each 
member may see fit to charge, or in other words, to open the door for each 
member of this society to enter into competition in the market for these ex- 
aminations, by doing cheap work. It is evident, from the expressions of 
those favoring this resolution, as well as the attending circumstances, that 
except for the fact of these examinations passing into outside hands through 
cheap fees, no movement would have been made to cheapen such work 
within our Society. 

Medicine is a liberal profession, and the spirit of trade and the ways of 
trade have always been discouraged as derogatory to its dignity and tone, 
while a generous emulation in professional qualifications, skill and honest 
work have always been upheld as the touchstones of success. 

Having taken this stand for just compensation for the responsibility and 
skill necessary in these examinations, we have put ourselves fully abreast of 
the ideal of professional honor in this respect; nay, we are with the van- 
guard who bear the standard to the front, and we believe that agitation of 
the subject and education in the principles involved, will carry the whole 
country with us in our endeavors to exact from the public, in the language 
of the code of ethics, ''a just appreciation of medical qualification." 

Nay, more, we believe that in a short time, by judicious publications, we 
can convince the officers of these institutions who now propose to dictate 
terms to the medical profession, and the people who are now captivated with 
the idea of cheap examination fees, that their true pecuniary interest lies 



THE BEPORT OF THE BOARD OF CENSORS. 169 

in the direction of honest compensation for honest examinations. When 
this is accomplished it will be an honor to the men selected to do the work, 
for they will naturally seek the best skill and pay for the best work. 

But be that as it may, haying already advanced our standards and joined 
the issne, to take a step backwards and abandon our position for even large 
pecuniary considerations, would be bad enough, but to do this for the mis- 
erable pittances which may flow into our purses from these sources, is trail- 
ing the proud escutcheon of the Medical and Surgical Society of Mont- 
gomery, which now shines so brightly and proudly in the eyes of the whole 
oountry, in the dust of humiliation, and instead of the wise, sad face of 
Galen, with the script, Premia Sequimtur Digna, as our seal, we had better sub- 
stitute a hirsuit face, supping a mess of pottage, with this as legend, in 
plain English, that he who runs may read, '*This is life's highest aim and 
end." 

S. D. Seeltx, Chairman. 
J. B. Gaston. 



SCHEDULE FOR THE EXAMINATION OF APPLICANTS FOR LICENSE 
TO PRACTICE BY THE ILLINOIS STATE BOARD. 

The Illinois State Board of Health is also charged with the duty of exam- 
ining undergraduates who desire to practice medicine in that State. At 
their session in Apnl of this year they made use of the following schedule 
of questions; and eighty per centum of correct answers was necessary to a 
successful result. This schedule is printed here in order that the Exam- 
ining Boards of this State may see what sort of medical examinations have 
been elsewhere considered appropriate. We may remark, however, that 
the number of questions seems to us greater than there is any need of. 

QUESTIONS BY ILLINOIS STATE BOARD. 

EXAMINATION IN ANATOMY. 

Ist. Give the minute anatomy of bone. 

2d. Describe the astragalus, and give its articulations. 

3d. With what bones does the ulna articulate? 

4th. Describe the ligaments of the elbow joint. 

5th. Describe the biceps of the arm, giving its relation to the nerve by 

which it is supplied. 
6th. Name the muscles involved in fracture of the radius near its center, 

and describe their action. 
7th. Describe the vessels of the liver. 
8th. Name the arteries forming the circle of Willis. 
9tlL Describe the superficial and deep palmar arches. 
10th. Describe the Eustachian tube. 
11th. Describe the kidneys. 
12th. Give the anatomy of the inferior carotid triangle. 



170 THE MINUTES OF THE PB00EEDING8. 

13th. GiYO tho distribution of tlio fifth cranial nervo. 

14th. Give the relationH of the brachial artery, vein and nervo. 

15th. Name the stractureif woandod by a boll which entered tho right side 
about four inches from tho median line of the spine, and on a 
lovel with tho centre of the first lumbar vertebra, and traversed 
the body, making its exit on a lovel with the eighth rib and ten 
inches to the l^f t of the median line of the spine. 

EXAunriancnr in FHzaiOLOOT. 

1st. What is physiology ? 

2d. Is digestion a simple or a complex function? 

3d. What are the natural solvents for the food? 

4th. Is the bile a secretion or an excretion ? 

5th. Name the chief constituents of the blood. 

6th. What is the source of its white corpuscles ? 

7th. What is tho relative frequency of the heart-beat and the respiratory 

act? 
8th. Does urea exist in tho blood in health, or is it manufaolured in tho 

kidney ? 
9th. If the renal function is temporarily suspended what surfaces may 

eliminate tho urinary salts ? 
10th. What is the function of the cerebellum ? 
1 1 th. Give the' physiology of menstruation ? 

12th. How is tho ovum nourished prior to tho formation of the placenta? 
13th. Dascribe the function of the lymphatics. 
14th. What are the sources of heat in the animal body? 
15th. What is the average normal human temperature, and what is the 

range in health ? 

EXAMINATION IN CHSMI8TBT. 

1st. What is an elementary body? 

2d. Nam 3 ten elomautary bodies, and givo their chemical symbols. 

3d. Define specific gravity. 

4th. What is the use of the hydrometer ? 

5th. At what temperature Fahrenheit is water most dense? 

6th. What are the properties of chlorine ? 

7th. What elements chiefly constitute common air, and in what manner 
are they associated, chemically or mechanically ? 

8th. What medicinal substance is represented by the chemical sym- 
bols KI? 

9th. What metal forms tho base of common clay? 

10th. What element composes tho principal bulk of plumbago? and name 
some other sub-stances of which it is chief constituent? 

11th. What is prodacod by the addition in solution of six parts acid tartaric 
to eight parts sodic bicarbonate ? 
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12Ui. In whnt manner does the leayening or lightening of dongh by yeast 
differ from the same accomplished by baking powders, and which 
process is most destractive to the virtues of the floor? 

13th. What effect will nsnally bo prpdnoed by tho administration of a tablo- 
spoonful of Ka CI ? 

14th. What arc the principal chemical elements fonnd in milk ? 

15th. What is an add; a salt; a base; an alkaloid; an alkali; an alcohol; a 
oompoond ether? 

BXAMIMATION IN GSNSBiLL PATHOLOOT. 

1st. What is the difference between fever and inflammation ? 
2d. Why do we distinguish predisposing from exciting canseaof disease? 
3d. Describe and define a cachexia. 
4th. What is meant by the ''latent period'* of a disease? 
5th. Wliat is chloro-anomia? 

6th. Name the most prominent of onr epidemic diseases. 
7th. Give the chief and common characteristics of malignant disease. 
8th. Explain the clinical significance of a hyper-thermal temperature. 
9th. What is the import of glycc^ura in malarial fevers ? 
10th. With what particular diathesiii are cardiac lesions most frequently 
associated? 

EXAMINATION IN THB PBACTICB OF HEDICINX. 

let. Give the pathology, symptoms and treatment of empyema. * 

2d. What are the diagnostic symptoms of intestinal invagination ? 

3d. In what various ways may an attack of pneumonia terminate ? 

4th. Describe typical cases of measles, chicken-pox, small-pox, so as to 
indicate their differential diagnoses. 

6th. Give the pathology, symptoms and treatment of typhoid fever. 

6th. What precautions are necessary during the treatment of acute 
rheumatism' with reference to complications or sequelae? 

7th. What are the symptoms and usual results of cerebral hemorrhage? 

8th. Give the symptoms and treatment of croup. 

9th. How would the scrofulous diathesis modify your treatment in an 
acute inflammatory attack? 

10th. What is the essential pathological condition in tabes meaenterica ? In- 
dicate the general treatment. * 

11th. What are the symptoms of acute gastritis? 

12th. What are the predisposing causes of Brlght*s disease ? 

13th. Give the symptoms and treatment of sunstroke. 

14th. Give the symptoms and treatment of bronchitis. 

15th. What is understood by the self -limitation of diseases? 

EXAMINATION IN SUBOEBT. 

1st. Describe the mode of pus formation. 
2d. What are the uses of pus? 
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dd. What is the distinction between septicemia and pyemia ? 

4th. What are the complications of abscesses ? 

5th. Give the symptoms of gangrene. 

6th. Define a bum of the second deg]:ee, and indicate its treatment. 

7th. Give the treatment of lacerated wounds. 

8th. Give the anatomy of epithelioma. 

9th. Describe Teele*s method of amputating, and nlune the advantages 

and disadvantages it presents. 
10th. Give the relative advantages of the circular and the flap modes of 

amputating. 
11th. What are the principal causes of death after amputation ? 
12th. Describe venesection upon the median basilic vein. 
13th. Give the differential diagnosis of phimosis caused by gonorrhea from 

that caused by subpreputial chancroid. 
14th. Describe the ligation of the radial artery in the forearm. 
15th. Give the diagnosis of strangulated hernia. 
16th. Give the differential diagnosis of fracture of the neck of the femur 

and of the dislocation of that bone. 

SXAMINATION IN OSSTBTBICS. 

1st. What should be done in case of hemorrhage or flowing after birth of 

the child ? 
2d. What are the functions of the placenta ? 
3d. What dangers attend the mother in twin labors ? 
4th. What dangers to the mother and what to the child in breech presen- 
tations ? 
5th. Under what circumstances is it proper to administer ergot during 

parturition ? 
6th. What treatment is necessary in presentation of the shoulders ? 
7th. Give the signs of pregnancy in the order in which they occur, and 

state what is the first posUiue sign. 
8th. What should be done in case of prolapse of the cord ? 
9th. What are the principal fontanelles and what is their shape? 
10th. How can you determine a hand from a foot presenting at or near the 

superior strait ? 
11th. Give pathology and prognosis in cyanosis. 
12th. To what height in the abdomen does the uterus rise duriag the fifth 

month of pregnancy ? 
13th. Why does it usually descend during the last two weeks of pregnancy? 
14th. Name all the female organs of generation. 
15th. In what manner is septicemia made likely to follow parturition, and 

in what was should it be guarded against? 

EXAMINATION IN OYNSCOLOOT. 

1st. What is the depth of the normal unimpregnated uterus ? 
2d. What is the most frequent lesion in uterine leuoorrhea ? 
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3d. What form of nervous derangement is most likely to depend npon 
ovarian disease? 

4th. What three diseases are apt to cause anchorage, or fixity of the 
womb ? 

6th. What is the source of danger from pelvic hematoccsle ? 

6th. What conditions of the rectum predispose to pelvic disorders in wo- 
man? 

7th. What are the oauses and symtoms of laceration of the uterine 
cervix? 

8th. What is the mode of operating for stone in the bladder of woman ? 

9th. What are the sources of poisoning in puerperal septicemia? 

10th. What do we mean by sub-involution of the uterus ? 

EXAMINATION IN MATEBIA HlSDICA AND THEBAFEUTICS. 

1st. Define (a) Materia Medica ; (b) Therapeutics. 

2di Describe, briefly, the various methods in which medicines may be 
introduced into the system. 

3d. Define topical remedies, and name some of the more important 
ones. 

4th. Name some of the evacuunts, and state how they act. 

5th. What arc the principal medicinal agents indigenous to Illinois ? 

6th. Write prescriptions embracing the following articles, and state the 
indications for each : R. No. 1 ' — Sulphate of quinine and sul- 
phate of iron. B. No. 2 : — Fluid extract of ergot and tincture 
of opium; R. No. 3]:— Fowler's solution. R. No. 4 :— -Oil of tur- 
pentine. R. No. 5 : — Cloride of ammonium. 

7th. Describe the therapeutic uses of iodides of potassium and ammonium . 

8th. Give the doses of fluid extract of digitaUs ; of podophylin ; of sal- 
icylic acid ; of iodoform ; ^of proto-iodide of mercury ; of fluid 
extract of gelsemium; of arsenious add ; of sulphate of atropia; 
of alum ; of bromide of potassium. 

9th. What are the chief alkaloids of opium ; of belladonna ; of nux vom- 
ica ; of aconite ; of Oalabar bean ? 

10th. Write three different prescriptions— for diarrhea ; for pneumonia ; 
for malarial fever— stating the different stage or character of the 
disease, or other indications, intended to be met by each pre- 
scription. 

llth. What is hydrate of chloral ; its uses ; dangers? To what is it anti- 
dotal? * 

l2th. Name and give the doses of the different officinal preparations of 
opium. 

13th. What are the principal anti-pyretics, and their modes of use ? 

I4th. How do they act, and what conditions indicate their employment ! 

15th. What are anthelmintics ? Mention the doses of three or more dif- 
ferent ones. 
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EX^MXNATTON IN HTOIBNS. 

Ist. What in eymotic disease? 

2d. Name the principal preventable diseases, in the order of their greatest 

providence in Illinois. 
8d. What 18 the most common medium of diffusion of the poison of en-* 

teric, or typhoid fever ; and in what way may the spread of this 

poison be effectually prevented ? 
4th. What are the chief sources of water pollution, and what diseases ore 

caused by a polluted water supply ? 
5th. In a case of scarlet fever, when would it be prudent to permit the 

ti nvalescent to mingle with others, and what precaution should 

be first enforced ? 
6th. During the prevalence of an epidemic of a contagious or infectious 

disease, what duty does the physician owe to the public and to 

his dientde T 
7th. Within what distance of a well is a privyvault, cesspool) or other 

subterranean storage of decomposing animol and vegetable mat* 

ter, dangerous, and why? 
8th. What are disinfectants ; how ore they used, and for what purposes ? 
9th. Indicate, briefly, the evils which should be guarded against in behalf 

of the health of school-children ? 
10th. What are the chief causes of the excessive mortality of infants and 

children under five years of age, and how may they be largely 

remedied ? 
11th. To what is trichiniasis due, and how may it bo prevented ? 
12th. What diseases are caused by a wet undrained soil ? 
13th. What effect would general sub-soil drainage produce upon tempera* 

ture, atmospheric humidity and wind movement ? 
14th. What is the agency of vegetation upon health ? 
15th. Describe, briefly, the sanitary conditions which should obtain in 

and about a dwelling-house. 

KXAMINATIOll IN MSDICAIi JUmSPBUDEKOS. 

» 

Ist What is understood by medical jurisprudence or forensic medicine ? 
2d. A body is found upon a railroad track, mangled by the wheels of a 

train. How could it be determined whether the injuries were 

produced before or after death ? 
3d. In a C4ise of suspected infanticide, what p/oof would be afforded by 

an examination of the lungs of the infant ? 
4th. What is the difference between abortion and miscarriage ? 
5th. Where a person knowingly communicates a contagious disease to 

another, and death results therefrom, can the law take oog* 

nizance of the facts ; and if so, how ? 
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BKETCH OF YELLOW FEVER AT WHITINO IN 1870 AND 1873. 

Bt Db. James A. Wilxinsok. 

While I was at Pensacola Jtmction I was mach interested in what I heard 
of two epidemics of yellow fever that had occurred there, one in 1870, and 
one in 1873 ; and I reqnested Dr. James A. Wilkinson to collect all the facts 
he could with regard to them. This he has done ; and his account here 
follows : 

To Jerome Oochran, M. 2>., Slate HeaUh Officer: 

By your suggestion I herewith send a brief history of the epidemics of 
yellow fever, which occurred at this place during the years 1870 and 1873. 
I term the epidemics yellow fever, because they are emphatically declared 
to have been such by the citizens ; and from the statements gathered their 
opinions seem well founded. Until I located 'here, two years ago, the vil- 
lagers relied on medical treatment from neighboring towns ; and, so far as 
I can learn, but two or three persons had a physician in attendance. All 
of the facts are given by non-professional men. In this paper, I trust it is 
not foreign to the subject to refer to the growing custom of appealing to 
the charity of the entire country at every outbreak of yellow fever, and 
contrast it with the self-help which this little community exercised during 
both visitations. The village, and surroun^ng country affected, numbered 
less than 150 people, of whom nearly forty (40) were seriously ill of the 
epidemic of 1873 ; yet no appeal was made for help, in any form, that was 
not paid for by the sufferers, and they mostly laborers. 

Whiting is located on the M. & M. B. B., at its junction with the P. &> 8. 
B. B. It is 44 miles north of Pensacola, 60 miles east of Mobile. The 
level ground on which the village is built is about 85 feet above the level 
of the gulf. Surface soil is sandy, with a stratum of clay, from two to six 
feet beneath. Water obtained here is soft and palatable ; and none of that 
which I have seen gives any evidence of organic matter in it, except surface 
wat-er. The land on which the residences are principally located, is nearly 
level ; at the time of the epidemics there were several ponds of foul water 
covering, perhaps, one-tenth of the cleared ground. 

Bemittent and intermittent fevers are not very prevalent in the immedi- 
ate neighborhood. Colitis, generally yielding readily to treatment, is the 
only disease which has been very common during my experience in the 
neighborhodd. 

These cases are substantially reported, as they were related, by the per- 
sons from whom I gained the facts. The time which has elapsed since the 
epidemics has rendered the history quite imperfect, but all of the relators 
agree upon the main points so far as their statements go. I have not 
thought it of any value to send you all of the accounts which were obtained, 
nor the names even of all of the sick. 
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THB EPtDBMIO OF 1870. 

Mr8. A, C. Ivey*8 (formerly Mrs. Wiser) Statement. 

The first case that occnired in 1870, was my husband's, Thos. Z. Wiseifi 
who was a temperate man ; thirty-four years old; native of Tennessee. We 
had Uved in New Orleans during two epidemics of yellow fever, and were 
familiar with the disease. Did not have yellow fever before. He was in 
Mobile on the 10th August, 1870, where he remained one day. Sickened 
21st of August ; died on the 24th ; had black vomit. As soon as he died 
the body became mottled - purple and pale yellow. Several of the neighbors 
visited him during his illness. He was visited once by a physician, but did 
not leom the doctor's opinion of the disease. 

Second case, — Mr. Roach ; occupation, hotel keeper ; age, about sixty ; 
native of the South. He was in Mobile August 22d and 23d ; was confined 
to his bed September 2nd, and died on the 6th or 7th. 

All of Mr. Roach's family were about him during his sickness, but none 
of them were sick subsequently. 

Third case — Was a black woman, servant in Roach's house. She was sick 
but four or five days, and died with black vomit. 

Fburth case. — Edwin Renfrow, who visited both Wiser and Roach while 
they were sick. Renfrow was not sick until some time in October, I think. 
Did not live long after he was attacked, and turned quite yellow before his 
death. 

There was a gentleman named Welch, living in Pollard, who visited Mr. 
Roach and attended his funeral. He sickened and died of the same disease 
that Mr. Wiser and Mr. Roach died with. Welch had been nowhere else to 
contract the disease. 

Hiram Renf row's Statement. 

Wiser's was the first case that occurred here. My father, Edwin Renfrow, 
was a native of the South ; 65 years old ; never had yellow fever before. 
He visited Wiser during his (Wiser's) sickness, and helped '*lay him out." 

Roach visited Wiser during the latter's sickness and, I think, contracted 
the disease from him. I do not remember that Roach was in Mobile, but 
know that his sickness and death soon followed Wiser's. Welch, of PoUaz d^ 
visited Roach during his illness, and was soon confined to his bed ; his 
sickness terminated fatally within ten days of his visit to Roach's sick- 
room. Welch's disease was reported to be the same as the fatal cases at 
this place. My father's death did not occur until November 20th. Was 
sick four days — had black vomit. 

THB EPIDEMIC OF 1873. 

Hiram Renfrow' s Statement. 

In July McKay, a bridge builder, who had been working on the wharves 
at Pensacola, was ill near Bogia, (11 miles south of Wniting). As soon as 
he was able to go around, he attended a party at James Brown's section 
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honao; Mrs. Beasley and her daughter attended the party ; both of them 
became sick within a week after of a disease pronounced yellow feyer, and 
died in seven or eight days. They were not seen by a physician. 

Samuel Christian, telegraph operator in the Whiting office, visited them 
during their illness, at their residence, 24 miles south of Whiting. Chris- 
tian became sick in a few days, and died four days after his attack. He had 
black vomit and was quite yellow. James Hilliard sickened at Bluff 
Springs (5 miles south of Whiting) in July. His complaint was similar to 
others mentioned. Had attended a party at section house. Recovered; 

Mrs. Philyan nursed Hilliard, her nephew. She died lost of August ; had 
black vomit and was yellow. 

Other persons visited Mrs. Philyan, and were subsequently sick of a 
similar disease. Burgesa Miles, Jr. ; recovered. Miss Nancy Baggett, had 
black vomit ; died fifth day of sickness. 

Henry Steiner lived in Whiting, in the same house with the operator, 
Christian ; he sickened soon after Christian's death ; had black vomit, and 
died within a week of the attack. 

Hale's two children were the next taken. They were frequently in the 
room adjoining Hale*8 during his sickness, with only a thin board partition 
separating. Both children died on the fourth or fifth day of illness, with 
black vomit. Mrs. Henry Brown's death on the fifth day of her illness, 
followed. She had black vomit. After Mrs. Brown's death George Knowles, 
who had visited several of the cases, died on the seventh day of illness ; 
had black vomit. He lived two miles in the country. No other member of 
his family had the disease. 

Henry BrounCs Account of the Fsver <^ 1873. 

My wife's was the first case to my knowledge. She was taken August 27th, 
died September 2nd ; did not have black vomit. Her disease quickly ren- 
dered her so feeble she could not help herself. After death, the body was 
of a light yellow color. I do not think she was exposed to any sickness of 
the kind ; but the passenger cars from Pensacola, where yellow fever was 
prevailing, stood over night in front of my house, perhaps within fifty 
yards, and the train-men daily swept and dusted the cars at that place. Six 
(6) more cases, (including myself), occurred in quick succession in my 
family, none of which were fatal. One of the cases which recovered had 
black vomit. Steiner was the second person who sickened and died. He 
was in the habit of sleeping in the Pensacola passenger coach at night. In 
fact, I attributed the sickness of several men to their association with the 
train-mbn from Pensacola, and frequenting the Pensacola passenger car. 
John Bichardson, who lived 13 miles in the country, came to me the first 
day I arose from the sick-bed to get a check cashed. He was quite appre- 
hensive and remained in my house not more than fifteen minutes, when he 
returned home. He sickened and died within ten days after his visit to me. 
His disease was said to have. been the same that prevailed here. Mrs. 
Beaaley and her daughter, I am quite positive, contracted their disease in 

12 
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xny house, where they were oAe day, during my wife's iUness. In addition 
to the cases which have been reported to you (the writer), there died seyeral 
others of the same disease ; among which I remember Thos. Miller, two 
colored people in the village, and one colored man a short distance in the 
oountiy. I can remember a number of cases that recovered among out 
citizens, footing up 36 persons ; 13 of \vhom died. Besides these, there 
were several passengers from Fensacola, sick at the hotel, with no deaths. 

L. E. Houoards Account of F^ever qf 1873. 

From the first to the 20th of September, my wife, myself, James Ck>ker, 
Mrs. Sturdivant, Jno. Purvis, two of his brothers, his mother, and Jno. 
Elliott, all had mild cases of the prevailing fever, also Henry McGutchen ; 
aU recovered. All were similarly affected. There were in the village and 
in the adjoining country forty cases, fourteen of which were fatal. 

We were visited but two or three times by physicians, who pronounced 
the disease yellow fever. Our main reliance was a Cuban nurse, who stood 
by us during the whole trouble. 

• 

Wm. Townsend^s Account of Fkver cf 1873. 

The first case that I know of was Mrs. Henry Brown. She had visited 
Bagby's wife, who was sick at the hotel. Ba^by was the conductor of the 
passenger train running to Fensacola ; from which place he had brought his 
family a short time before. None of the members of Bagby's family were 
considered to be very sick ; they all recovered ; and they were visited more 
or less by the citizens. But one case of the prevailing sickness occurred in 
my family— one of my children— a girl of three years, who turned quite 
yellow ; was quite feeble for several months afterwards. 

LIST OF 8ICX — ^FKVKB OF 1873. 

Mrs. Henry Brown, white— fataL 

Mrs. Elijah Beasley, white — ^fatal. 

Miss Emma Beasley, white — ^fatal. 

Samuel Christian, white — fatal. 

Mrs. Philyan, white — fatal. 

Jaa. Hllliard, white— recovered. 

Burgess Miles, Jr., white — recovered. 

Miss Nancy Baggett, white — ^fatal. 

George Knowles, white->fatal. 

Henry Brown, white — ^reoovered. • 

Miss Thara Brown, white— recovered. 

Mrs. Brown, white — ^recovered. 

Miss Jennie Beasley, white — recovered. 

Miss Lucy Beasley, white — ^recovered. 

Jas. Brown, Jr., white — recovered. 

Thos. Miller, white— fatal. 

Hale*a two children, white— fataL 
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Three (3) colored people (names not known) — fatal. 

Jno. Richardson, white — fatal. 

Isaac Martin, white — recovered. 

Jno. Pnrvis, two of his brothers, and mother, white — recovered. 

John Elliott, white — recovered. 

James Coker, white — recovered. 

Mrs. Sturdivant, white — recovered. 

L. E. Howard, white — recovered. 

Mrs. L. £. Howard, white — recoveredi 

Mrs. Wiser, white — recovered. 

Henry McCatcheon, white— recovered. 

Carrie Townsend, white — ^recovered. 

J. D. Van Horn, white — recovered. 



THE ACTION OF THE ASSOCIATION ON THE 
REPORT OF THE BOARD OF CENSORS. 

The Senior Censor read the Beport of the Board of 
Censors and Committee of Public Health by sections, and 
submitted the several sections separately for the considera- 
tion of the Association. In this way the following votes 
were taken, namely :  

(1) It was moved by the Senior Censor that the recom- 
mendations of the Board of Censors in regard to the en- 
forcement of the constitutional rule regulating the examina- 
tion of applicants preliminary to the study of medicine, be 
approved by the Association. 

• The motion was unanimously adopted. 

(2) It was moVed by the Senior Censor that the recom- 
mendation of the Board of Censors in regard to the presenta- 
tion of certain bills relating to the sanitary interest of the 
State, be approved by the Association. 

The motion was unanimously adopted. 

(3) It was moved by the Senior Censor that the recom- 
mendations of the Board of Censors in regard to the ques- 
tion of Medical Ethics and the correction of certain abuses, 
as established by the Mobile County Medical Society, be 
approved as an amendment to the ordinances relating to 
Medical Ethics as enacted at the session of 1881. 

The motion was unanimously adopted. 
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(4) It was moved by the Senior Censor that the, recom- 
mendations of the Board of Censors in regard to the 
memorial of the Women's Christian Temperance Associa* 
tion be approved. 

The motion was unanimously adopted. 

(5) It was moved by the Senior Censor that the recom- 
mendation of the Board of Censors in regard to the badge 
of the grade of Grand Senior Counsellor, as presented with 
design for the same, be accepted and approved by the Asso- 
ciation. . 

The motion was unanimously adopted. 

(6) It was moved by the Senior Censor that the report 
of the Secretary be approved by the Association. 

The motion was unanimously adopted. 

(7) It was moved by the Senior Censor that the report 
of the Treasurer be approved by the Association. 

The motion was unanimously adopted. 

(8) It was moved by the Senior Censor that the instruc- 
tion of the Board of Health regarding the Book of Ac- 
counts, be approved by the Association. 

The motion was unanimously adopted. 

(9) It was moved by the Senior Censor that the recom- 
mendation of the Board of Censors to grant charters to 
the Medical Societies of Coosa and Henry counties, be ap- 
proved by the Association. 

The motion was unanimously adopted. 

(10) It was moved by the Senior Censor that the recom- 
mendation of the Board of Censors in regard to the abro- 
gation of certain rules governing county boards of medical 
examiners, be approved by the Association. 

The motion was unanimously adopted. 

(11) It was moved by the Senior Censor that the recom- 
mendation of the Board of Censors in regard to the Board 
of Medical Examiners of Greene county, be approved by 
the Association. 

The motion was imanimously adopted. 

(12) It was moved by the Senior Censor that the recom- 
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mendation of the Board of Censors in regard to the Board 
of Medical Examiners of Limestone county, be approved 
by the Association. 
The motion was unanimously adopted. 

(13) It was moved by the Senior Censor that the recom- 
mendation of the Board of Censors in regard to the Medical 
Examiners of Bandolph county be approved by the Associa- 
tion. 

The motion was unanimously adopted. 

(14) It was moved by the Senior Censor that the recom- 
mendation of the Board of Censors in regard to the Medical 
Examiners of Tallapoosa county be approved by the Asso- 
ciation« 

The motion was unanimously adopted. 

(15) It was moved by the Senior Censor that the recom- 
mendation of the Board of Censors acting as a Committee 
of Public Health, in regard to memoralizing the President 
of the United States to continue the Ship Island Quaran- 
tine Station, and the appropriation of certain monies for the 
maintenance of the same, be approved by the Association. 

The motion was unanimously adopted. 

(16) It was moved by the Sensor Censor that the recom- 
mendations of the Board of Censors, acting as a Committee 
of Public Health, in regard to obtaining a suitable office for 
the State Health Officer, the employment of a clerk, and for 
the transfer and deposit of the books and records of the As- 
saciation be approved. 

The motion was unanimously adopted. 

(17) It was moved by the Senior Censor that the recom- 
mendation of the Board of Censors, acting as a Committee 
of Public Health, in regard to the several reports of the 
State Health Officer on vital statistics, yellow fever quaran-* 
tine, &c., be approved by the Association. 

The motion was unanimously adopted. 

(18) It was moved by the Senior Censor that the report 
of the Board of Censors and Committee of Public Health, 
as a whole, be approved by the Association. 

The motion was unanimously adopted. 
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The first part of this report was intended as a solution of 
the ethical problem propounded to the Board of Censors, 
viz. : whether a physician placed under the ban by a local 
society, for violating some rule, should be recognized by the 
profession, and consulted in regard to *a patient, so long as 
his offense remained. 

In answer to this question, Dr. Cochran said that a phy- 
sician so placed should be looked upon as an irregular, and 
treated as such. 

Dr. McDaniel, of Camden, said that such a rule would 
work very well in a city, where a physician, at choice, could 
be called in consultation in a few moments, by aid of the 
telephone ; whereas he, being a country practitioner, would 
be forced, when the exigency arose, to accept such a physi- 
cian. He must, therefore, object to it 

Dr. Cochran announced that the rule was only law in the 
abstract, and could be followed or rejected, at the discretion 
of the local societies. 

The Senior Censor, in answer to the memorial from the 
Woman's Christian Temperance Union, referred to the 
Board of Censors on yesterday, asking that the Association 
recommend the adoption of catechetical text books on alco- 
hol and hygiene in the public schools of the State, &c., said 
that the same had been duly considered by the Board ; and 
whilst they applaud the objects of the mission, the Asso- 
ciation dealt with temperance only as a matter of science. 

The grade of Grand Senior Counsellor, provided for in 
the report of the Board of Censors, and adopted at the last 
session, specifies that each Counsellor of ten years standing 
be vested with a medal, in recognition of his services to the 
Association, and as the badge of his new dignity. The 
Senior Censor was, therefore, charged with the preparation 
of a design for such a medal. 

In obedience to instructions from the Association, Dr. 
Cochran presented a finely executed design, in water colors. 
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which the Board of Censors had agreed to adopt, the cost 
of which would be about S25.dt). 

This was submitted to the members for inspection, and, 
after some discussion, adopted. 

Dr. Means said that whilst the design and symbols of the 
order were proper and acceptable to the Association, as well 
as to himself, he thought it appropriate to wear this reward 
of merit only on public occasions and during the sessions 
of the Association. He thought there should be a. more 
simple and inexpensive badge, one distinctive of the several 
grades in the College of Counsellors, to be worn in the but- 
ton-hole of the coat, as do members of the Legion of Honor 
of France, and in our every-day life. He ,therefore, offered 
the following resolution, which was, on motion of Dr. Riggs, 
of Selma, referred to a committee of three, consisting of 
Dr. Means, of Montgomery ; Dr. Cochran, of Mobile ; and 
Dr. B. H.* Riggs, of Selma, to report at the next meeting of 
the Association, at Selma : 

Resolved, That as a mark of distinction and honor, the Reveral members of 
the College of Connsellors be invested with a button rosette, or tuft, to be 
worn on the lapel of the coat, and on the left side, at all times; these several 
buttons to be made alike, graded as to color only, and in the order follow- 
ing, namely: 

(1) For Grand Senior Counsellors, dark bottle green. (2) For Senior 
Counsellors, deep red or chestnut brown. (3) For Junior Counsellors, 
scarlet or bright red. 

Dr. Means said that in offering the above resolution, he 
wished it understood that he presented it iu,no spirit of op- 
position to the will of the Association, but because he 
thought some distinctive recognition should be given to the 
Senior and Junior Counsellors, who had also won their po- 
sitions on the rolls by services equally as meritorious. 

Dr. McDaniel, of Camden, introduced a resolution, which 
wlw adopted, requiring the Alabama Medical College to 
require certificates of examination from applicants; also, 
requiring medical examining boards to forward examination 
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papers to the Senior Censor iQimediately after an applicant 
had been examined. 

Dr. Cochran represented that he had endeavored to make 
the report of the Board of Censors and Committee of Pub- 
lic Health as complete as possible, by requiring all the 
county health officers to keep a record of fevers pecidiar to 
the climate of Alabama, which he considered a matter of 
much importance, but so far nothing had been done in the 
matter. 

The quarantine at Ship Island, which is kept up at the 
expense of the Board of Health, Dr. Cochran thought a 
matter of signal importance to many Alabamians ; and as 
this quarantine will be removed on the 2d day of June next, 
by limitation, the Board of Censors and Committee of Pub- 
lic Health deemed it advisable for the Association to me- 
morialize the President to continue the quarantine at Ship 
Island. 

This suggestion was put in the form of a resolution, and 
adopted. 



THE REVISION OF THE BOOK OF THE ROLLS. 

The President called attention to the great importance of 
the business next in order, namely, the Revision of the 
Book of the BoUa 

It is the peculiar characteristic of our organization that 
when any duty is required, whether of the auxiliary socie- 
ties or of the Counsellors, annual reports as to the per- 
formance or non-performance of such duty are also re- 
quired. 

The Association insists upon knowing how her delegated 
work is done. She will always find means to reward the 
good and faithful servant ; while her duty to herself and to 
the State demands that all county societies which are negli- 
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gent of their duties, and all delinquent Counsellors shall be 
at once cut off from her communion. This end is what Is 
aimed at in the revision of the rolls, to which we now pro- 
ceed. 

(1) THE BEYISION OF THE BOLL OF THE COUNTY SOCIETIES. 

•The roll of the County Medical Societies was called in 
order, and all of them being satisfactorily accounted for by 
Delegates, or by Counsellors, by Annual Reports submitted, 
and by payment of dues, were favorably passed upon and 
ordered to be retained upon the Boll, except the following, 
namely : 

The Bibb County Medical Society. 

This society having failed to send delegates and annual 
reports as required by the rules of the Association, was 
ordered to be investigated by the Board of Censors. 

The counties of Chambers, Crenshaw, Macon, Monroe and 
Pike, failed both in representation and reports. 

The following County Medical Societies, viz : 

The Coosa County Medical Society, 

The Henry County Medical Society, 

Having been granted charters, upon the recommendation 
of the Board of Censors, were ordered to be added, to the 
Boll of the County Medical Societies. 

The BoU of the County Medical Societies was closed until 
the Annual Session of the Association in 1884. 

(2) THE REVISION OF THE ROLL OF THE COLLEGE OF COUNSELLORS. 

All the Counsellors were satisfactorily accounted for, and 
were ordered to be retained on the Boll, except the follow- 
ing, namely : Caleb Bliss Lampley, M. D., Senior Coun- 
sellor of 1875, and John Thomas Broughton, M. D., Junior 
Counsellor of 1880, both of Greenville, were reported as de- 
linquent of dues for 1882. Their names were ordered struck 
from the BolL 
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Phillip Noble Cilley, M. D., of Lowndesboro, Junior 
CJounsellor of 1879, was reported as having been absent 
from three successive sessions, and his name ordered to be 
struck from the KoU. 

Albert Russel Erskine, M. D,, of Huntsville, Junior Coun- 
sellor of 1880, was reported as having been absent from 
three successive sessions, and his name >¥a8 ordered to be 
struck from the RolL 

Levin Wilson Shepherd, M. D., of Opelika, Junior Coun- 
sellor of 1880, was reported delinquent of dues for 1881, and 
his name ordered to be struck 'from the Roll at the Mobile 
session, but by mistake it appears on the Roll for 1882. 

W. W. Wilkerson, M. D., of Marion, Perry county. Junior 
Counsellor of 1878, should have been dropped at the Mobile 
session for non-attendance on three successive meetings ; 
having paid his dues regularly, and so reported by the 
Treasurer, he was passed at the Mobile session and retained 
on the Roll by mistake. 

Calvin S. Crow, M. D., of Moulton, Lawrence county, 
Counsellor of 1881, offered his resignation. The resignation 
was accepted, and his name ordered to be struck from the 
RolL 

Frederick Fannin Gage, M. D., of Selma, Dallas county. 
Junior. Counsellor of 1880, oflfered his resignation on ac- 
count of removal to Atlanta, Georgia. The resignation was 
accepted, and his name ordered struck from the RolL 

John Cooper Lee, M. D., of Blount Springs, Blount 
county, Junior Counsellor of 1877, instead of 1878, as pub- 
lished last year, should have been transferred to the Roll of 
Senior Counsellors for 1882. Correction is here made, and 
his name will appear in the Transactions for 1883. 

Dr. John Denison Steatns, a graduate of Harvard Univer- 
sity, and formerly a member of the Pike County Medical 
Society (1880), and resident at Orion, removed to Geneva, 
Coffee county, and his name struck from the roll of mem- 
bers of the Pike County Medical Society. He paid his dues, 
however, to the Association as Junior Counsellor for 1881, 
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was retained on the roll of that year, and so published. In 
1882 he also paid his dues, and should have been retained ; 
but haying removed into a county where no County Medi- 
cal Society existed, lead to the error mentioned in the list 
of omissions. Notification of the . death of Dr. Stearns, 
which occurred October 30th, 1882, has just been received. 
The following Counsellors elect, having signified their ac- 
ceptance and paid their dues, their names were ordered to 
be added to the Boll under date of 1883 : 

Brockway, DncUey Samael, Coatopa, Sumter connty. 
Cross, William Cyprian, Centreyille, Bibb connty. 
Franklin, Charles Higgs, Union Springs, Bollock oonnty. 
Goodwin, James Anderson, Jasper, Walker county. 
Hawkins, Biohard Nathaniel, Montevallo, Shelby county. 
Hill, Samuel Henry, CarroUton, Pickens county. 
Jay, Andrew, Jr., Evergreen, Conecuh county. 
Kendrick, Joel C, Greenville, Butler county. 
Luckie, James Buckner, Birmingham, Jefferson county. 
Moody, Joseph, Bridgeville, Pickens county. 
Sawyer, William T., Mobile, Mobile county. 
Shivers, Offa Lun^ford, Newbem, Hale county. 
Sledge, William Henry, Livingston, Sumter county. 
Smith, Daniel Edgarly, Mobile,. Mobile county. 
StovaU, Andrew McAdams, Jasper, Walker county. 
Tipton, Frank, Selma, Dallas county. 

The Secretary announced that there were nine vacancies 
in the College of Counsellors, whereupon the ballot was 
ordered and resulted in the following selections to fill the 
vacancies : 

Bowie, Andrew, Benton, Lowndes county. 

Emory, Aurelius G., Opelika, Lee county. 

Goggans, James Adrian, Alexander City, Tallapoosa county. 

Gordon, Frederick Elliott, Linden, Marengo county. 

Holt, Simon Augustus, Eufaula, Barbour county. 

Pierce, Dunklin, Benton, Lowndes county. 

Ward, Henry Bascom, Cuba, Sumter county. 

Watson, Charles McAlpine, Eutaw, Greene county. 

Wilkerson, Wooten Moore, Montgomery, Montgomery county. 

The twenty-two Senior Counsellors whose names herQ 
follow, having served the Association for ten consecutive 
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years, were ordered to be transferred to the Boll of the 
Grand Senior Counsellors : 

Anderson, William Henry, Mobile, Mobile county. 
Bryoe, Peter, Tuakaloosa, Tnskaloosa county. 
Cochran, Jerome, Mobile, Mobile county. 
Dement, John Jefferson, Huntsville, Madison county. 
Foumier, Edmund Henry, Mobile, Mobile county. 
Gaines, Edmund Pendleton, Mobile, Mobile county. 
Jackson, Walter Clarke, Montgomery, Montgomery county. 
Jackson, Robert Dandridge, Summerfield, Dallas county. 
Jordan, Mortimer Harvey, Birmingham, Jefferson county. 
Ketchum, George Augustus, Mobile, Mobile couuty. 
Kumpe, George Ernest, Leighton, Madison county. 
McDaniel, Edward Dayies, Camden, Wilcox county. 
McKinnon, John Alexander, Selma, Dallas county. 
McKittrick, Adam Alexander, Evergreen, Conecuh county. 
Michel, Biohard Fraser, Montgomery, Montgomery county^ 
Parke, Clifford Daniel, Selma, Dallas county. 
Beese, Augustus Jordan, Mobile, Mobile county. 
Biggs, Benjamin Hogan, Selma, Dallas county. 
Boss, Francis Armstrong, Mobile, Mobile county. 
Toxy, Caleb, Mobile, Mobile county. 

Weatherly, Job Sobieski, Montgomery, Montgomery county. 
Webb, Bobert Dickens, Livingston, Sumter county. 

The Junior Counsellors whose names here follow, were 
elected at the Eufaula session, 1878, and having served as 
such for five consecutive years, were ordered to be trans- 
ferred to the Roll of the Senior Counsellors : 

Baker, Paul DeLacy, Eufaula, Barbour county. 

Bivans, Joseph, Qadsden, Etowah county. 

Means, Thomas Alexander, Montgomery, Montgomery county. 

Mitchell, William Augustus, Eufanla, Barbour county. 

Sanders, William Henry, Mobile, Mobile county. 

Winn, James Julius, Clayton, Barbour county. 

The Roll of the College of Counsellors was here closed 
until the next Annual Session of the Association. 

(3) THE REVISION OF THE ROLL OF CORRESPONDENTS. 

There being no other action necessary in the Roll of the 
Correspondents, it was ordered that it so remain until the 
Annual Session of 1884 
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Note. — The Secretary was instructed to communicate 
with the seyeral correspondents of the Association with a 
view to the production of good f ellow Aip, and inviting them 
to make contributions to the Transactions. 

(4) THS BEVISIO]^ OF THE BOLL OF OFFIGEB& 

The secretary announced the following vacancies in the 
Boll of Officers, namely : 

One president, two vice presidents, one secretary, one 
treasurer, two members of the Board of Censors and Com- 
mittee of Public Health, one orator, and one alternate ora- 
tor ; whereupon the ballot was ordered and resulted in the 
following selections to fill the several positions named : 

President — Mortimer H. Jordan, M. D., Birmingham. 

Vice Presidents — ^Frank Tipton, M. D., Selma; Samuel M. 
Hogan, M. D., Union Springs. 

Secretary — Thomas A. Means, M. D., Montgomery, for 
five years. 
. Treasurer — ^Walter C. Jackson, Montgomery, for five, 
years. 

Board of CcTisors and Committee of PMic Health — Jerome 
Cochran, M. D., Mobile, for five years ; Benjamin H. Biggs, 
M. D., Selma, for five years ; William H. Johnston, M. D., 
for one year, to fill the unexpired term of Dr. Jordan. 

Orator — ^William H. Sanders, M. D., Mobile. 

Alternate Orator — ^Wooten M. Wilkerson, M. D., Mont- 
gomery. 

The roll of officers was closed until the next annual ses- 
sion of the Association. 

MISCELLANEOUS BUSINESS. 

The following preamble and resolution, offered by Dr. 
Andrew Bowie, of Benton, Lowndes county, were adopted 
by an unanimous vote : 

Mr. President, I beg leaye, in behalf of the Medical Association of the 
State of Alabama, to offer the following resolution, as an expression of grat- 
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itude for the many kindnesses shown us during the session of the Associa* 
tion about to close: 

Resolvedy That the thanks of this Association are due and are hereby ten- 
dered to the citizens of Birmingham, and especially to the ladies, for their 
kindly and generous hospitality; to the Daily Age, for its faithful record of 
the proceedings of this Association ; and through their Committee of Ar- 
rangements to the Medical Society of Jefferson county, for their kind, con- 
stant and generous solicitude for the comfort and happiness of the mem- 
bers of this Association during their stay in this beautiful and hospitable 
city. 

That the secretary of this Association be requested to communicate these 
resolutions 9f thanks to those whom it may concern. 

• 

Dr. Mortimer H. Jordan, president elect, was escorted to 
the chair by Drs. Weatherly, of Montgo mery, and Johnston 
of Selma, and introduced by Dr. C. D. Parke, as the future 
president of the Medical Association of the State of Ala- 
bama, who said he thought the Association, in placing Dr. 
Jordan at the head of its affairs, had made a good and wise 
selection. 

Dr. Jordan, in a few words, thanked the members of the 
Association for the honor they had just conferred upon him, 
for he deemed it a higher dignity than being elected the 
chief magistrate of the State. 

On motion of Dr. Cochran, the Association then adjourned 
inedie* 
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Imtbodx^ction. — The labor expended in the effort to make this edition of 
the Register complete in its many details, has been rewarded by reasonable 
BQcoess. Errors of omission are sometimes unavoidable, and most continue 
to occur until secretaries of the several Societies exercise greater care in 
making out their reports. 



^BE ROLL OF THE OOUNTT MEDICAL SOCIETIES. 

REVISION OF 1883. 



AUTAUGA COUNTY MEDICAL SOCIETY. 

President— Samuel P. Smith, M. D., PrattviUe. 
Secretary — John E. Wilkinson, M. D., PrattviUe. 
President of the Board of Censors— A. S. McKeithen, M. D., Pratt- 
viUe. 
County Health Officer— Samuel P. Smith, M. D., PrattviUe. 

IfAMBS OF HSMBSBS, WITH THSIB COLLSOBS AKD POST-OFFICSS. 

Davis, John W., Atlanta medical coUege, PrattviUe. 

Edwards, Charles Alva, Memphis medical coUege, PrattviUe. 

Howard, Thomas G., Washington University, Baltimore^ Mulberry.. 

McKeithen, Archibald Smith, medical coUege of Virginia, PrattviUe. 

McNeU, Dunkin M.; Kentucky School of Medicine, AutaugavUle. 

Sadler, WiUiam F., College of Physicians and Surgeons, Baltimore, Autau- 

gaviUe. 
Smith, Samuel Parish, University of Louisiana, 1838, PrattviUe. 
Thompson, Green HiU, Alabama medical coUege, AutaugaviUe. 
Wilkerson, John £., University of Louisiana, PrattviUe. 

Membership — 9. 
Howard, Charles M., (honorary member) medical coUege of South CaroUnai 

AutaugaviUe. 

13 
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ABQUL^B PHYSICIANS NOT MEMBEBS OF THE SOGIBTrl, 

Golson. Wyatt, college not given, Independence. 
Pope, Willis, University of Pennsylvania, Milton Beat. 
Sherill, S. L., college not given, Jones' Switch. 

There are no irregular practitioners in the county* 

BARBOU» COUNTY MEDICAL SOCIETY. 

President— J. Julias Winn, M. D., Clayton. 

Secretary — ^Albert Goodwin, M. D., Eafaula. 

President of the Board of Censors— Simon A. Holt, M. D., Eafaula. 

County Health Officer— Paul DeLacy Baker, M. D., Eufaula. 

NAMES OF 1CS2CBEBS, WITH THEHK COIiLEOES AND POBT-OFnCES, 

6aker, Paul DeLacy, Georgia medical college, Eufaula. 
Copeland, W. P., Bellevue Hospital medical college, Eufaula, 
Drewry, John Wallace, Jefferson medical college, Eufaula. 
Goodwin, Albert, University of Louisville, Eufaula. 
Holt, Simon Augustus, University of New York, Eufaula. 
Johnston, Egbert Beall, medical college of South Carolina, Eufaula. 
Mitchell, William Augustus, Univer^ty of Louisiana, Eufaula. 
Patterson, Thomas, Atlanta medical college, Louisville. 
Warren, Monroe, University of Louisiana, Clayton. 
Winn, Janles Julius, Atlanta medical college) Clayton. 

Membership — 10. 
Bledsoe, F. M. (honorary mem'ber) Georgetown, Ga. 

BBQITLiAB PHT8ICIAN8 NOT XEMBVSS OF THE SOOIETT^ 

Battle, J. T.» Georgia medical college, 1868, HawkinsviUe. 

Battle, J. T., University of Louisiana, 1853, Eufaula. 

Carter, W. W., college not given, Jernigan. 

Clarke, J. Wesley, Kentucky School of Medicine, 1878, Harris', 

Crews, J. E., Georgia medical college, 1853, Clayton. 

Crymes, A. C, Jefferson medical college, 1856, Batesville. 

Darby, John Isaac, Louisville medical college, 18S0, King's. 

Davie, M. S., college not given, Clayton. 

Davie, Judson, Georgia medical college, 1872, Cowlkee. 

Ifaulk, Bingham, college not given, Elandsville. 

Herrou^ E. M.-, medical college of South Carolina, Louisville. 

Johnston, T. A., University of Tennessee, Eufaula. 

Johnston, Egbert Beall, Jr., Alabama medical college, Eufaula. 

Martin, J. P., Ballevue Hospital medical college, Louisville. 

Pouncy, J. B., collge not given, Cowikee. 

Prewitt, J. H., college not given, Harris'. 

Turner, Alexander, medical college of South Carolina, White Oak. 
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WiUiams, Z. W., College Physicianfl and Surgeons, Baltimore, HawkinsTillev 

IBBSOULAB P!BA,CTITIOmEB8 d TBS OOUMTT. 

lEtejnolda, John A., (Edectio) Pea Biver. 
Boosseaa, W. A., (Eclectic) Batesville. 

BemoYed from the county — ^Drs. W. B. Moye, formerly of Starr Hill, and 
W. P. Waldpn, post-office unknown. 

B3B COUNTY MEDICAL SOCIETY. 

Resident— J. W. Brand, M. D., Bandolph. 

Secretary — ^William C. Cross, M. D., Centreville. 

President of the Board of Censors— J. W. Brand, IkL D., Bandolph. 

County Health Officer^Wm. C. Cross, M. D., CentrcTille. 

NAMKS or MXMBBBS, WITH THXIB OOIXBOBS Ain> P08T*OFFICS8. 

Brand, J. W., Virginia medical college, Bandolph. 

Cross, William Cyptian, Vanderbilt T^niversity, Centreville. 

Whitfield, Oscar, Vanderbilt University, Briarfield. 

BBOVLA& FRtSICIANS MOT IfXMBEBS OT tO^ SOGIBTT. 

Hickman, Jas. H., certificate county board of Tuskaloosa county. Green 

Pond. 
McPherson, B. B., Vandetbilt I^niVersity, Day's MillSw 
Monroe, D. £., (undergraduate) Oreen Pond. 
Owen, William, (undergraduate) Gteefi Pond. 
Bandall, H. W., Transylvania Universiiy, Briarfield. 

ISBXQTTLAB TtLACTmomi IN THB OOtJMTT. 

Jones, B. S., (Eclectic) Macon, Oa., Bandolph. 

Bemoved from the county — ^Drs. C. L. Wooley, formerly of Abercrombie, 
to Florida, and B. J. Walker, formerly of Scottsville, to Vance's Station, Tus- 
kaloosa county. 

Moved into the county — ^Dr. William C. Cross, formerly of Tuskaloosa, 
Tuskaloosa county, to Centreville. 

Died — ^Dr. James W. Crawford, CentreviQe, President of the Bibb bounty 
medical society. President of the Board of Censors, and county health 
officer, April Uth, 1883. 

This society had no representative at the Birmingham session, and no re^ 
port was received from it at the time. It was therefore ordered to be in 
vestigated by the Board of Censors. [Full reports have since been received 
from this society. — Ssa] 

BLOUNT COUNTY MEDICAL SOCIETY. 

President-^. H. Estelle, M. D., Blount Springs. 
Secretary— J. H. Willoughby^ M. D«, Arkadelphda. 
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President of the Board of Censors— S. H. Estelle, Blount SpringK^ 
Connty Health Officer— J. H. Willoughby, Arkadelphia. 

NAMES OP MKMBSB8, WITH THSIB COLUBOE8 AKD POBT-OFFI0S8. 

Allgood, William B., Son them medioal college, Chepultepec. 

Carver, Bobt. D., college not given, Blonntsville. 

Donehoe, F. G., Atlanta medical college, Murphree's Valley. 

Davidson, A. S., certificate connty board, Gurley's Creek. 

Estelle, S. H., certificate (old board) medical exiiminers Taskaloosa county, 

1842, Blount Springs. 
Harden, Andrew W., Atlanta medical college. Summit. 
Hendricks, J. F., certificate connty board, Wynnville. 
Moore, Daniel S., Atlanta medical college, Wynnville. 
Gates, D. D., University of Pennsylvania, Ogee. 
Parker, William P., Atlanta medical college, Blonntsville. 
Whaley, Lewis, Atlanta medical college, Blonntsville. 
Willonghby, John Henchia, certificate county^ board, Arkadelphia. 

Membership — 12. 

BBOULAB PHYSICIANS NOT lOBMBEBS OV THX 80CIBTT. 

Ball, John, certificate Arkansas State board, Blount Springs. 

Drennen, Charles, Alabama medical college, Arkadelphia. 

Finley, William M., Jr., universities of Nashville and Vanderbilt, 1879, 

Village Spring. 
Hudson, Francis, college not given, Blonntsville. 
McAnnally, C. C, certificate county board, Hanceville. 
Robinson, H. B., college not given, Blount Springs. . 

Removed from the county — Drs. J. W. Gtamble, formerly of Bangor, to 
Jefferson county, Patrick G. Aldrich, formerly of BrocksviUe, to Texas, W. 
L. Thomason, formerly of Summit, to GuntersviUe, Marshall county. 

Retired from practice — Dr. H. C. Rutherford, Chepultepec. 

Dropped from the roll for non-payment of dues— Drs. J. C. Lee, W. S. 
Ligraham and Thomas J. Griffiths. 

BTTLLOCK COUNTY MEDICAL SOCIETY. 

President — Groves Caldwell, M. D., Enon. 

Secretary — Robt. H. Hayes, M. D., Union Springs. 

President of the Board of Censors— Samuel M. Hogan, Union Springs. 

County Health Officer— Charles H. Franklin, Union Springs. 



NAMBS OF MEMBEBS WITH THEIB COIiLEGBS AND POST-OFFICES. 

Banks, Newton P., University of Louisville, 1849, Enon. 
Butt, Richard L., University of Now York, 1846, Midway. 
Bledsoe, Nathaniel M., University of Nashville, 1857, Three Notch. 
Caldwell, Groves, University of Pennsylvania, 1845, Midway. 
Dismukea, B. J., Georgia medioal college, 1857, Mt. Hilliard. 
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Franklin, Charles Higgs, University of Louisiana, 1866, Union Springs. 
Fitzpatrick, Clement T., Memphis medical college, 1849, Fitzpatriok's 

Station. 
Hayes, Robert H., St. Lonis medical college, 1879, Union Springs. 
Harris, William Stephen, University of New York, 1857, Dickson's Creek, 

Macon county, Alabama. 
Hogan, Samuel Mardis, UnWersity of Louisville, Union Springs. 
Jemigan, Charles Henry, Jefferson medical college, 1855, Enon. 
Jones, William Kennon, University of Pennsylvania, 1856, Union Springs. 
Martin, John Elijah, one course in Alabama medical college, 1873, Union 

Springs. 
Mayes, William Aurelius, Georgia medical college, 1855, Midway. 
Reynolds, James Henry, University of Nashville, 1854, Mt. HLlliard. 
Walker, WUliam Austin, Jefferson medical college, 1854, Perote. 
Watkins, Isaac Lafayette, Bellevue Hospital medical college, 1878, Union 

Springs. 
Zeigler, John Olin, one course in Atlanta medical college, 1860, Perote. 

Membership 18. 

SBOUIiAB FHTSICIANS MOT MSMBBBS OF THS 80CIBTT. 

Grymes, Augustus C, Jefferson medical college, 1856, Midway. 
Bumph, J. D., medical college of Sohth Carolina, 1836, Perote. 
Swanson, W. S., Atlanta medical college, 1857, Midway. 
Thomason, Wm. B., Georgia medical college, 1854, Aberfoil. 
Tompkins, G. A., Jefferson medical college, 1837, Mt. Hilliard. 
Williamson, S. T., medical college of South Carolina, 1858, Mathews Station. 

Dropped from the roll for non-payment of dues— Dr. J. B. Pouncy, 
Graffenburg Institute, 1853, Flora. 

Bemoved from the county— Dr. J. B. Fitzpatrick, formerly of Fitzpatrick's 
Station, to Texas. 

Died during the year — Drs. James M. Foster and James A. Hayes, both of 
Union Springs. 

There are no irregular practitioners in the county. 

BUTLER COUNTY MEDICAL SOCIETY. 

President — Joel C. Kendrick, M. D., Greenville. 
Secretary — J. Beder Kendrick, M. D., Greenville. 
President of the Board of Censors— Curtis B. Herbert, M. D., Green- 
ville. 
County Health Officer — Job. Thigpen, M. D., Greenville. 

NAMES OF HEMBKBS, WITH THEIB COLLBOES AND P08T-0FFIGS8. 

Allman, J. E., Savannah medical college, 1869, Georgiana. 

Broughton, John Thomas, University of Pennsylvania, 1852, Greenville. 

Blow, John W., certificate county board, Georgiana. 
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Donald, J. 6., University of Lonisiana, 1854, Monterey. 
Herbert, Cartis Burke, State board medical examiners, 1879, Ghreenvillai^ 
Kendrick, J. B., Alabama medical college, 1882, Greenville. 
Eendrick, Joel Cloud, University of Nashville, 1852, Greenville. 
Kendrick, William Thomas, Atlanta medical college, 1876, Auburn, 
Floyd, G. C, Atlanta medical college, 1856, Greenville. 
HcCane, J. J., University of Louisiana, 1882, Greenville. 
Oliver, H. F., University of Pennsylvania, Gteorgiana. 
Owen, Jared D., Alabama medical college, 1879, Greenville. 
Simmons, W. C, certificate county board, Manningham. 
Scott, Henry E., Vanderbilt University, 1880, Manningham. 
Thigpen, Job, Georgia medical college, 1856, Greenville. 
Wall, Conrad, University of Nashville, 1859, Forest Home. 
Webb, Foster C, certificate county board, Greenville. 
Webb, O. F., Alabama medical college, 1880, Greenville. 
Wright, W. P., certificate county board. Boiling. 
Membership —19. 

REOULAS PHTSICIANS, NOT MXXBER8 OF THX SOCnBTT. 

Baldwin, J. A., Atlanta medical college^ 1859, Georgiana. 

Brownlee, B. M., certificate county board. Fort Deposit. 

Cook, W. H., Transylvania University, 1834, Georgiana. 

Garrett^ J. J., Transylvania University, Monterey. 

Harrison, Joseph, Transylvania University, Greenville. 

Knight, J. C, New Orleans school of medicine, 1868, Monterey. 

Lampley, Caleb Bliss, University of New York, 1851, Greenville. 

MoGane, T. A., Graff enburg Institute, 185i, Greenville. 

Fkdmer, Thomas Jefferson, University of Pennsylvania, 1856, Greenville, 

Perdue, J. L., Alabama medical college, 1875, (Greenville. 

Pryor, W. D., University of Nashville, 1855, Oaky Streak. 

Bosser, W. E., Bellvue Hospital medical college, 1883, Greenville. 

Smith, B. £., Alabama medical college, 1882, Greenville. 

Steiner, S. J., Vanderbilt University, 1878, Greenville. 

Thompson, S. E., Geoigia medical college, Greenville. 

Died during the year— Dr. Thomas M. Bragg, certificate county board, 
Greenville. November 28ih, 1882, in his 89th year. 

Dr. J. J. Steiner, of Greenville, was expelled from the Butler county 
medical society for unprofessional conduct. 

Besigned — Dr. Cideb B. Lampley, of Greenville. 

Bemovedfrom the county — Drs. Thoms Cross and Arthur S. Stewart, 
formeriy of Greenville. 

Moved into the county — ^Dr. J. J. Garrett from Monroe county. 

Drs. J. J. McCane, graduate of the New Orleans school of medicine, and 
J. Beder Kendrick, graduate of the Alabama medical college, both of Green« 
viUe, stood successful examinations before the county medical board, and 
were granted license to practice medicine. 

There are no irregular practitioners in the county. 
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CALHOUN COUNTY MEDICAL SOCIETY. 

• 

President— John Y. Nesbit, M. D., Jacksonville, 
Secretary— John E. LeGrand, M. D., Weaver's Station. 
President of the Board of Censors— J. Y. Pierce, M. D„ Oxford. 
County Health Officer— John Y. Nesbit, M. D., Jacksonville. 

NAMES OF MBMBEBS, WITH THSIB CX>IiIiBOB8 AMI> POST-OTKICCa. 

Allen, E. H., medical coUege of South Carolina, 1849, Oxford. 
Ballard, A. F., certificate county board, 1881, Oxford. 
Brothers, P. H., certificate county board, Martin's Cross Boads. 
Christian, M. T. W., certificate county bbard, Oxford. 
Davis, John Francis Marion, Atianta medical college, 1860, Choocolocoo. 
Davis, Thomas A., University of Louisiana, Anniston. 
Huger, Richard Proctor, medical college of South Carolina, 1871, Anniston. 
Hughes, J. L., Georgia medical college, 1851, Cross Plains. 
Jones, J. H., college not given, Sulphur Spl'ings. 
LeGrand, John Clark, Atlanta medical college, 1880, Weaver's Station. 
Nesbit, John Young, University of Louisiana, 1854, Jacksonville. 
Pierce, John W., Georgia medical college, 1850, Oxford. 
Robertson, Thaddeus Lindley, Jefferson medical college, 1881, Oxford. 
Weikle, Jesse L., Georgia medical college, 1879, Anniston. 
Walker, J. F., certificate county board, 1881. 
Membership — 15. 

REGULAB PHYSICIANS, NOT MSMBBBS 07 THB SOCDETT. 

Boiling, W. E., certificate of county board, Davisville. 

Bnckalew, H. M., University ot Louisiana, . 

Cowden, J. B., certificate county board. Cross Plains. 

Evins, B. S., certificate county board. White Plains. 

Francis, J. C, certificate county board, Jacksonville. 

Little, W. W., University of Virginia, Cross Plains. 

Montgomery, C. H„ Washington University of Baltimore, Jackson viUe. 

Teagae, Robert, certificate county board. Cross Plains. 

Williams, B. D., certificate county board, Oxford. 

Williams, Thomas J., certificate county board. Peek's Hill. 

Williams, G. C, certificate county board, White Plains. 

IBBEOUIiAB PBACTinONBBS IN THB COUNTT. 

Anderson, W. J., certificate county board, Anniston. 

J. E. Qrook, Frank P. Landers and Henry E. Pryor, graduates of the 
Vanderbilt University, class of 1883, passed successful examinations before 
the county medical board, and were admitted to practice. 

N. E. Osborn, of Cross Plains, representing himself as a graduate of the 
Atlanta medical college, was examined by the county board and refused 
certificate. 
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BiamoYed from the county — ]>r. Robertson Glasgow, formerly of DaTis* 
Tills, to Virginia; Dr. Spinka, of Olin, post-office unknown. 

Died — Dr. E. H. Allen, graduate of the medical college of South Carolina, 
1849, March 23d, 1883, at Oxford. 

Discontinued practice — Dr. G. C. Williams, White Plains. • 

CHAMBERS COUNTY MEDICAL SOCIETY. 

President — Benjamin J. Foster, M. D., LaFayette. 

Secretary — William B. Trent, M. D., LaFayette. 

President of the Board of Censors — Benjamin F. Rea, M. D., La« 

Fayette. 
County Health Officer— Benjamin J. Foster, M. D., LaFayette. 

NAlfBS OF MXUBEBS, WITH THEIB COLLSOES AMD POST-OFFIC^. 

Beasley, James, H., Atlanta medical college, West Point, Qu. 
Davis, James L., Alabama medical college, LaFayette. 
Eley, Michael J., University of Nashville, LaFayette. 
Foster, Benjamin J., Georgia medical college, LaFayette. 
Grady, Zachery T., Atlanta medical college, Fredonia. 
Griggs, Asa W., University of Nashville, West Point, Ga. 
Mcintosh, Marcellus £., Georgia medical college, LaFayette. 
Rea, Benjamin Franklin, Jefferson medical college, LaFayette. 
Tyson, Wiley W., Georgia medical college, Fredonia. 
Trent, William B., University of Louisville, LaFayette. 
Membership — 10. 

BBOUULR PHTSICIANS NOT MBMBBBS OF THE 80CIBTT. 

Bloodworth, H. M., Atlanta medical college, Opelika. 

Bruce, Henry J., Atlanta medical college, Waverly. 

Carmichael, James M. , Graffenburg institute, Hickory Flat. 

Cooper, John W., medical college of South Carolina, West Point, Ga. 

Dawson, E. W., University of New York, Hickory Flat. 

Frederick, A. H. R., University of New York, Cusseta. 

Hamner, L. P., certificate county board Randolph county, LaFayette. 

Johnson, H. H., certificate county board Tallapoosa county, Mill Town. 

Perry, C. Franklin, Atlanta medical college, LaFayette. 

Pinkston, J. P., Graffenburg institute, Kendall's Cross Roads. 

Rutland, John R., Southern medical college, Fredonia. 

Smith, James Lawrence, Georgia medical college, Cusseta. 

Trammell, W. M., University of New York, LaFayette. 

There are no irregular practitioners in the county. 

William G. Carlton, graduate of Yanderbilt university, class of 1882, 
passed a successful examination before the county board, and was admitted 
to practice. 
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BemoYed from the county— Dr. William G. Carlton, to Dndleyville, TalUu 
poosa county. 

CHILTON COUNTY MEDICAL SOCIETY. 

President — Isaac D. Lanier, M. D., Clanton. 

Secretary — William E. Stewart, M. D., Clanton. 

President of the Board of Censors — John A. McNeill, Jemison. 

Connty Health Officer— John P. Robinson, M. D., Clanton. 

NAMKS OF MSMBEBS, WITH THEIR COLLBOBS AND P06T-0FFICS8. 

Bivings, Albert Engene, medical college of Sonth Carolina, 1875, Clanton, 
Dawson, James J., licensed under the old law, 1856, Rockford. 
Duke, Francis M., University of Tennessee, 1871, Clanton. 
Givhan, J. Phillip, college not given, Lomax. 
Johnson, Joseph S., Sr., Georgia medical college, 1859, Maplesville. 
Johnson, Joseph S., Jr., Baltimore medical college, 1876, Maplesville. 
Lanier, Isaac D., Jefferson medical college, 1850, Clanton. 
McNeill, John A., medical college of Sonth Carolina, 1852, Jemison. 
Pitts, John S., University of Tennessee, 1858, Verbena. 
Bobinson, John, P., Jefferson medical college, Clanton. 
Stewart, William Eugene, University of Louisville, 1875, Clanton. 
Membership — 11. 

BEOULAB PHYSICIANS NOT MEMBEBS OF THE SOCIETY. 

Callier, Thomas E., college not given, Calliersville. 

Wise, John F., college not given. Cooper's. 

Williamson, S. T., medical college of South Carolina, Verbena. 

There are no irregular practitioners in the county. 

Died — Dr. John Hendrie, of Dixie, formerly of Selma, on the 6th day of 
May, 1883. 
No examinations. 

COLBERT COUNTY MEDICAL SOCIETY. 

President — J. W. Rand, M. D., Tuscumbia. 
Secretary — S. J. Cooper, M. D., Tuscumbia. 

President of the Board of Censors — R. T. Abemathy, M. D., Tus- 
cumbia. 
County Health Officer— T. J. Bickley, M. D., Tuscumbia. 

NAMES OF MEMBEBS, WITH THEIB G0LLBQE8 AND POST-OFFICES. 

Abemathy, R. T., college not given, Tuscumbia. 
Bickley, Thomas J., college not given, Tuscumbia. 
Cooper, S. J., college not given, Tuscumbia. 
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Moore, J. H., college not giyen, 



Pride, J. P., college not given, Pride's Station. 
Band, £. P., college not given, Tuscumbia. 
Hand, Edgar, college not given, Leigh ton. 

Band, J. W., college not given, . 

Wheeler, W. C, college not given, . 



WllliamB, Albert, college not given, . 

Williams, Charles, college not given, . 

Membership — 11. 

The roll of officers here given is that of 1881, and should have been pub- 
lished in the roll of oonnty sooieties last year, bat was overlooked by the 
Secretary. It is here inserted with the same imperfections as formerly; and 
AS the society has failed to send a report or representation at this meeting, 
it was ordered to be investigated by the Board of Censors. 

CHOCTAW COUNTY MEDICAL SOCIETY. 

President— Mathew Turner, M. D., Bladen Springs. 

Secretary— William C, Forster, M. D., Mount Sterling. 

President of the Board of Censors— V. P. Gaines, M. D., Mount 

Sterling. 
County Health Officer— W. W. Johnson, M, D., Butler. 

NAMES OP MSMBEBS, WITH THX^ COI^BOSS AND POST-OFFICES. 

Breitling, Joseph, Jefferson medical college, Butler. 

Brown, C. B., Nashville medical college, 1880, Kaiser HiU. 

Coleman, Bobert H., Jefferson medical college, Isnay. 

Forster, William C, University of Louisville, 1882, Mount Sterling. 

Foster, John T., certificate coi^nty board. Mount Sterling. 

Qaines, Vivian Pendleton, Alabama medical college, 1872, College of Physi- 
cians and Surgeons, New York, 1873, Mount Sterling. 

Gilmer, O. B., Alabama medical college, 1872, Butler. 

Harmon, Bobert H., University of Louisiana, Pushmataha. 

Harrell, J. D., University of Louisiana, Nicholson's Store. 

Harrell, O. F., University of Pennsylvania, 1859, Millry. 

Hendrix, J. J., certificate county board, 1880, Womach's Hill, 

Home, William B., University of Louisiana, Pelham. 

Johnson, W. W., Alabama medical college, 1872, Butler. 

Johnson, Samuel F., certificate county board, 1880, Butler, 

Kimbrough, W. T., Alabama medical college, 1883, Bladen Springs. 

McCall, Daniel, Atlanta medical college, Desotoville. 

McNeely, John N., University of Louisiana, Tompkinsville, 

Moody, Bobert F., University of Louisiana, Butler. 

Miner, Martin Van Buren, Alabama medical college, and college of Phjrsi* 
cians and Surgeons, New York, 1877, Yantley Creek. 

Turner, Mathew, college not given, Bladen Springs. 
Membership— 20. 
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HONOBABT MKMBEB8. 

Harris, A. P., Uniyeraity of Lonisiana, Fnshmataha. 

lAssiter, James B., Univerjity of Louisiana, Mount Sterling. 

Lenoir, J. L., Alabama n^edical college, St. Stephens. 

0*Hara, J. H., University of Louisiana, Grand View, Texas. 

Forster, John G., University of Louisiana, livingston, Sumter county. 

There are no irregular practitioners in the county. 

G. B. Brown, of Kaiser HiU, graduate of NashviUe medical college, olaaa 
of 1880, and W. F. Kimbrough, of Bladen Springs, graduate of the Ala* 
bama medical college, class of 1883, passed successful examinations before 
the county board, and were admitted to practice. 

CONECUH COUNTY MEDICAL SOCIETY. 

President— J. L. Shaw, M. D., Bellville. 
Secretary— Adam A. McKittrick, M. D., Evergreen. 
President of the Board Censors— J. L. Shaw, M. D., Bellville. 
County Health Officer— A. A. McKittrick, M. D., Evergreen. 

NAMXS or MKMBZBS, WITH THXZB GOLLBOBS AND PO0T-OFFICBB. 

Bradley, Eley, Jefferson medical college, 1858, Bellville. 
Feagin, Aaron P., Atlanta medical college, 1860, Brooklyn. 
Jay, Andrew, Jr., Alabama medical college, 1872, Evergreen. 
Lee, Bobert A., University of Louisiana, 1860, Evergreen. 
McKittrick, Adam Alexander, Georgia medical college, 1860, Evergreen, 
Shaver, W. B., German Reform medical college, Herbert. * 
Shaw, James L., University of Louisville, 1840, Bellville. 
Talliaferro, C. T., medical department University of Virginia, 1860, Ever- 
green. 

Membership-— 8. 

REOT7ULB PHYSICIANS NOT MEMBEBS OF THE SOCnBTT, 

Airy, J. D., Columbus, Ohio, 1856, Evergreen. 
Grissitt, William J., Alabama medical college, 1872, Sepulga. 
Gross, S. Chapman, Alabama medical college, 1879, Evergreen, 
McCreary, John A., University of Louisiana, 1856, Evergreen. 
Bobinson, Andrew J., Atlanta medical college, 1859, Brookl3m, 
Murphy, B. N., Alabama medical college, 1872, Castleberry. 
There are no irregular practitioners in the county. 

COOSA COUNTY MEDICAL SOCIETY. 

President^ Joseph M. Lennard, M. D., Nixburg, 

Secretary— J. J. Coker, M. D., Bockford. 

President of the Board of Censors— Jos. M. Lennard, M. D., Nixburg. 

County Health Officer— John J. Hunter, M. D., Bockford. 
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NAMES OF MSMBEB8, WITH THKIB COLLKOBS AND P08T-OFFICB8. 

Bailey, William, certificate county board, Equality. 
Ooker, Jasper James, certificate county board, Rockford. 
Orowson, Biohard Jasper, Atlanta medical college, Weogufka. 
Dollar, Henry C, Atlanta medical college, Marble Valley. 
Goggans, James Peter, licensed under the old law, Nixburg. 
Goggans, Phillip Peterson, University of New York, Sykes* Mills. 
Hunter, John James, Alabama medical college, Rockford. 
Hurdleston, James Andrew, Atlanta medical college, Sykes' Mills. 
Hurdleston, William Andrew, Atlanta medical college, Sykes' Mills. 
Jowers, Solomon, certificate county board. Equality. 
Kelley, John Baker, Jefferson medical college, Kelleyton. 
Lennard, Joseph Marshall, Jefferson medical college, Nixburg. 
Mathews, John Thomas, certificate county board, Hanover. 
Moon, William Henry, Alabama medical college, GkK>dwater. 
Nelson, Jacob, certificate county board. Traveler's Rest. 
Peddy, William Jeremiah, certificate county board, Bockford. 
Pope, Chandler M., Jefferson medical college, Goodwater. 
Simpson, John L., certificate county board, Goodwater. 

Membership — 18. 
There are no irregular practitioners in the county. 

CBENSHAW COUNTY MEDICAL SOCIETY. 

President— N. B. Bamett, M. D., Argus. 

Secretary— William Y. Bergamy, Butledge. 

President of the Board of Censors— Jas. B. Kendrick, M. D., Leon. 

Couuty Health Officer — Edmund H. Johnson, M. D., Butledge. 

NAMES OF MEMBEBS, WITH THEIB COUiBOES AN1> POST-OFFIGEB. 

Albritton, George Allen, Louisville medical college. New Providence. 
Burgamy, WilUam Thomas, Atlanta medical college, Butledge. 
Barnett, A. B., Atlanta medical college, Argus. 

Johnson, Edmund Harris, Washington University, Baltimore, Butledge. 
Kendrick, James Evans, Alabama medical college, Leon. 
May, Samuel W., College of Physicians and Surgeons, N. Y., Bullock. 
Bichardson, James P., medical college of South Carolina, Honoraville. 
Thrower, Stephen S., certificate county board, Arcadia. 
Membership — 8. 

BEOULAB PHYSICIANS NOT MEMBEBS OF THE SOCISTT. 

Harris, , college not given, Argus. 

McCrummin, N. H., college not given, Butledge. 
Quilion, Thomas L., college not given, HoUoraville. 
Street, William N., college not given, Argus. 
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IBBEOUIAB P&ACTITIONSBS IN THE COUNTY. 

Dyer, Edward L., college not given, Bntledge. 
Horn, Bichard, college not given, New Providence. 
Moxley, D. K^., college not given, New Providence. 

Removed from the county — Drs. A. C. Henry, formerly of Bullock, and 
J. H. Pendry; Dr. Harry Yettar Lucas, formerly of Helicon, to Tallahassee, 
Florida. 

One application for examination from an undergraduate — refused. 

One certificate issued without examination. 

DALLAS COUNTY MEDICAL SOCIETY. 

President— Frank Tipton, M. D., Selma. 

Secretary — Goldsby King, M. D., Selma. 

President of the Board of Censors — R H. Biggs, M. D., Selma. 

County Health Officer— Goldsby King, M. D., Selma. 

NAHBS Ol^ MSMBSBS, WTTH THEIB . COLLBOKS AND P08T-OFFICB8« 

Clark, Courtney J., Jefferson medical college, 1844, Selma. 
ClarKe, Bichard, University of Pennsylvania, 1835, Selma. 
Donald, J. M., University of Louisiana, 1854, Harrall's Cross Boads. 
Fumiss, Jbhn Perkins, New Orleans school of medicine, 1865, Selma. 
Gee, James T., Jefferson medical college, 1843, Bumsville. 
Grover, James H., medical college of South Carolina, Brown's. 
Hudson, Herbert Sidney, University of Maryland, 1867, Summerfield. 
Jackson, Bobert Dandridge, medical college of South Carolina, 1851, Sum^ 

merfield. 
Johnson, William Henry, University of New York, 1867, Selma. 
Jones, Wade H. , medical college of South Carolina, 1855, Brown's. 
King, Goldsby, medical college of South Carolina, 1851, Selma. 
Kendall, William Q., college of Physicians and Surgeons, Baltimore, 1880, 

Mush Creek. 
McKinnon, John A., University of Louisiana, 1857, Selma. 
Mosely, E. B., University of Louisiana, 1857, Orrville. 
Moore, C. B., medical college of South Carolina, 1839, Summerfield. 
Parke, Clifford Daniel, Jefferson medical college, 1850, Selma. 
Paisley, Henry S., D. D. S., Selma. 

Phillips, William Crawford, University of Louisiana, Selma. 
Biggs, Benjamin Hogan, college of Physicians and Surgeons, Baltimore, 

1859, Selma. 
Biggs, E. Powell, college of Physicians and Surgeons, Baltimore, 1881, 

Pleasant Hill. 
Tipton, Frank, University of Louisiana, 1870, Selma. 
West, J. T., medical college of Virginia, Selma. 
Williamson, J. H., Jefferson medical college, 1859, Bichmond. 
Wilson, Isham G. , University of Louisiana, 1869, Martin's Station. 

Membership — 24. 
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BBGlTliAB PHYSICIANS NOT MEMBEB8 OF THX SOdXTti 

Adams, B. C, Alabama medical college, 1872, Martin's Station. 
Allison, J. D., medical college of South Carolina, 1850, Garloville« 
Alston, L. L., medical college of South Carolina, 1857, OrrviUe. 
Boykin, James O., Transylvania University, 1843, Tilden. 
Blevins, John B., University of Louisiana, 1857, Marion Junction: 
Cochran, B. M., Virginia medical college, 1867, Martin's Station. 
DuBose, F. D., medical college of South Carolina, Orrville. 
Givan, Joseph P., Alabama medical callege, 1873, Liberty Hill. 
Hall, J. J., University of Louisiana, 1869, Orrville. 
Kyser, George W., Virginia medical college, 1865, Bichmond. 
Lookwood, F. O., medical college of South Carolina, 1854, Carlo ville. 
Mills, J. B., certificate Perry county medical board, Salt-Marsh. 
Stewart, W. C, certificate Perry county medical board, 1858, Soapstone^ 
Weisinger, John, University of Louisiana, 1876, Brown's. 

IBBEOULAB PBACTITIONEBS IN THX COUNTY. 

Graddick, J. N., Transylvania University, 1845. 

Mr. Donald, son of Dr. Joseph M. Donald, of Harrall's .Cross BoadS} 
passed a successful examination, preparatory to the study of medicine, be^ 
fore the county board. 

Bemoved &om the county— Drs. Thomas S. Boach, formerly of Cahabaj 
to Autauga county ; Frederick F. Gage, formerly of Selma, to Atlanta ; W. 
M. Wilkerson, formerly of Orrville, to Montgomery. 

Discontinued the practice of medicine— Drs. S. F. Coleman, and Elijah 
Mosely of Orrville ; D. S. Smiley and J. H. Wood, of Pleasant Hill, and F. 
B. Vaughn, of Summerfield. 

The greater numbet of these physicians retired from practice several 
years ago, but the county secretary failed to so note the fact. 

* 

ETOWAH COUNTY MEDICAL SOCIETY. 

President — John P. Balls, M. D., Gadsden. 

Secretary— Milton B. Wright, M. D., Gadsden. 

President of the Board of Censors— Milton B. Wright, M. D.« 

Gadsden. 
County Health Officer— Joseph Be vans, M. D., Gadsden. 

NAMES or atEMBEBS, WITH THEIB COLLEGES AND POST-OFFICES: 

Bevans, Edward Gauday, Atlanta medical college, 1880, Gadsden. 
Bevans, Joseph, certificate county board, Gadsden. 
Douthit, Andrew Jackson, certificate county board, Aurora^ 
Dozier, Marshall Elias, Atlanta medical college, AttaUa. 
Ewing, Whitney Thomas, University of St. Louis, 1879, Gadsden. 
Garlington, William Henry, medical college of South Carolina, 1856, Wal^* 
nut Grove. 
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italic, John Perkins, Georgia medical college, 1S44, Gadsden. 
Wright, Milton Roil, Atlanta medical college, 1873, Gadsden. 
Wood, J. H., Vanderbilt University, Attalla. 
Membership — 9. 

BSOUliAK PHTSICIAK8 NOT AiEBfB^BS OF 'ttiS aOCDStt. 

Baker, D. W., Vanderbilt University, Gadsden. 

Baskins, Walter Colquitt, Georgia Reform medical college, 1859, Greenwoods 

Dowdy, A. L., Vanderbilt University, 1876, Greenwood. 

Edwards, Thomas, Cincinnati medical college, 18i0, Attalla. 

Fanderberg, W.L., Sonthem medical college, Walnnt Grove. 

Graves, A* M., Vanderbilt University, Hoke's Blnff . 

Lester, James Henry, college not given, Attalla. 

Liddell, J. B., Atlanta Medical college, Gadsden. 

Morrow, David Thomas, medical college of South Carolina, Gadsden. 

Patterson, J^ J., Reform medical college, Atlanta, Gadsden. 

daughter, Jndson, certificate county board, Greenwood. 

Stephens, James Marion, Vanderbilt iJniversity, 1880, Gadsden. 

Teagne, Francis Bowden, U'niversity of Tennessee, 1880, Oak Hill. 

IBBEOTTIiAIt PHACrmONEBS IN THX COX7NTT. 

Sandal, J. A., Reform (Eclectic) medical college, Atlanta, Ga. 

Drs. Waltei* C. Baskins, of Greenwood, and J. J. Patterson, of Attalla^ 
although graduates of the Reform (Eclectic) medical college, Atlanta, Ga., 
practice the regpilar system of medicine and are so recognized, the latter re- 
ceiving a certificate from the county board. 

Removed from the county — Drs. J. H. Nawlin, formerly of Gadsden, to 
Rome, Ga., and J. H. Dozier, formerly of Attalla, to Atlanta ; Dr. J. H. 
Roberts, of Attalla, post-office not known. 

Moved into the county — Dr. F. A. Liddell, a graduate of the Atlanta med- 
ical college, Aurora. 

Drs. J. B. Liddell, Gadsden, graduate of the Atlanta medical college, 
John J. Patterson, of Attalla, graduate of the Reform (Eclectic) medical 
college, Atlanta, Ga., and J. H. Wood, of Attalla, graduate of the Vander- 
bilt University, passed successful examinations before the county board of 
medical examiners and admitted to practice. 

Dr. W. L. Funderberg, of Walnut Grove, graduate of the medical college 
of South Carolina, passed an unsuccessful examination before the county 
board of medical examiners. 

GREENE COUNTY MEDICAL SOCIETY. 

• 

President — Henry J. Sanders, M. D., Clinton. 

Secretary — Shelby C. Carson, M. D., Burton's Hill. 

President of the Board of Censors —Henry Y. Webb, M. D., Eutaw. 

County Health Officer— Henry Y. Webb, M. D., Eutaw. 
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NAMS8 OI^ MSMBEB8, WITH THEIB COLLEOES AND POST-OFFIOdH. 

Barclay, James Paxton, University of New York, 1871, Eataw. 

Boyce, James Spann, Louisyille .Hospital medical college, 1882, Mount 

Hebron. 
Brassfleld, Milton Turner, University of New York, 1869, Forkland. 
Byrd, Alexander Hamilton, University of New York, 1869, Forkland. 
Byrd, Robert Taylor, Univei-sity of New York, 1869, Boligee. 
Carpenter, Jnbal, Atlanta medical college, 1859, Eataw. 
Carson, Shelby Chadwick, certificate county board, 1880, Barton's Hill. 
Dancan, Augustus Meek, Alabama medical college, 1874, West Greene. 
Faut, Joseph Lewis, medical college of South Carolina, 1876, Forkland. 
McGehee, Dabney Oswell, Alabama medical college, 1872, Knozville. 
Minor, Phillip Barbour, University of Pennsylvania, 1852, Forkland. 
Morgan, Isaac DuBose, University of Pennsylvania, 1858, Eutaw. 
Murphy, Samuel Silenns, Alabama medical college, 1881, Pleasant BidgOi 
Pierce, Thomas William, University of Virginia, 1854, Knoxville. 
^yles, Newton Cyrus, Jefferson medical college, 1860, Clinton. 
Sanders, Charles Peak, Transylvania University, 1842, Pleasant Ridge. 
Sanders, Henry John, Atlanta medical college, 1856, Chnton. 
Smith, John James Alexander, Atlanta medical college, 1858, Union^ 
Smith, Armand Pfister, Kentucky School of Medicine, 1875, Knoxville i 
Snoddy, Samuel, Transylvania University, 1831, Mantua. 
Sooddy, Virgil, Alabama medical college, 1873, Mantua. 
Thetford, William Fletcher, University of Louisiana, 1867, Boligee i 
Turpin, Thomas James, University of Louisiana, 1871, Forkland. 
Watson, Charles McAlpine, University of Louisiana, 1881, Eutaw. 
Webb, Henry Young, Jefferson medical college, 1846, Eutaw. 
White, John MoElroy, Vanderbilt University, 1876, Pleasant Ridge. 

Membership — 26. 

BEOUIAB PHYSICIANS NOT MEMBBBS OF THE 80CIBTT. 

Parham, George Washington, certificate county board, 1881, Knoxville. 

HONOBABT MSMBEBS. 

Murphy, Adolph Sadler, New Orleans School of Medicine, 1859, Entawi 
Watkins, Robert Emmet, Baltimore Dental college, 1862, Eutaw. 

There are no irregular practitioners in the county. 

Removed from the county — Dr. \Villiam A. Mobley, formerly of Pleasant 
Ridge, to Pickens county. 

James Spann Boyce, Mount Hebron, graduate of the Louisville Hospital 
medical college class of 1882, passed a successful examination for the prao' 
tice of medicine and granted a certificate by the county board. 

Drs. Jubal Carpenter, of Eutaw, graduate of the Atlanta medical college 
class of 1859, and John McElroy White, of Pleasant Ridge, graduate of the 
Vanderbilt University, class of 1876,;were granted certificates to practice med* 
icine without examination. 
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Hale county medical society. 

President— Thomas B. Ward, M. D., Greensboro. 

Secretary — Archibald Lawson, M. D., Greensboro* 

President of the Board of Censors— F. M. Peterson, M. D., Greens* 

boro. 
County Health Officer — Elisha Young, M. D., Greensboro. 

lil.KB8 OF MBMBBBS, WITH THSIB COLLBOB8 AMD POST-OFFIOBS. 

Borden, James Pennington, Sonthem Ilniversity, 1874, Greensboro. 
Dnggar, Benben Henry, University of Pennsylvania, 1858, ICacon Station. 
Hnggins, Jacob, University of Pennsylvania, 1880, Newbem. 
Inge, Bichard, University of Virginia and University of New York, Greens* 

boro. 
Lawson, Archibald, Southern University, 1874, and University of New York, 

1876, Greensboro. 
Owen, William H., medical department Univetsity of Nashville and Vander* 

bilt aniversity, 1880, Flinn's Mills. 
Peterson, Francis Marion, University of New York, 1868, Greensboro. 
Pickett, Joseph Martin, Alabama medical college, 1874, Sawyersville. 
Shivers, Offa Lunsford, University of Louisiana, 1873, Newbem. 
Turk, William L., medical department University of Nashville, Cedarville. 
Ward, Edward Burton, medical department University of New Yorki 

Greensboro. 
Ward, Thomas Bobert, medical college of South Carolina, 1853, Greensboro. 
Young, Elisha, Jefferson medical college, 1859, Greensboro. 

Membership — 13. 

BEOULAB PHTSICIANB MOT MBSCB8BS OY THE SOCISTT. 

Avery, William Cushman, University of Pennsylvania, 1857, Ghreensboro. 
Anderson, Thomas J., University of Pennsylvania, Acrou. 
Browder, James Daniel, Jefferson medical college, 1842, Macon Station. 
Gerrin, William C, University of Louisville, Acron. 

Hedleston, James Lawrence, medical college of South Carolina, 1855, Stew- 
art's Station. 
Higgins, Albert William, medical college of South Carolina, 1854, Newbem. 
McCrary, William, certificate county board, Halesboro. 
Bandolph, John, University of New York, 1877, Greensboro. 

There lure no irregular practitioners in the county. 

Bemoved from the county — Dr. Z. M. P. Inge, formerly of Greensboro, 
to New Orleans, La. 

Dr. £. B. Ward, of Greensboro, graduate of the medical department of 
the University of New York, passed a successful examination before the 
county board of medical examiners, and was admitted to practice. 

There has been but one application for examination preliminary to the 
study of medicine. The committee appointed to conduct the examination 
has not yet reported. 

14 
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HENBY COUNTY MEDICAL SOCIETY. 

President— Jolin P. Crawford, M. D., HiUiardsviUe^ 

Secretary — Fleming J. Moody, M. D., Abbeville. 

President of the Board of Censors— J. L. Fowler, M: D., Shortersville* 

County Health Officer — O. B. Brown, M. D., Lawrenceyille. 

NAMES OF MBMBSBS, WITH THEIB OOLLSGXS A1«D POST-OFFIGSS. 

Brown, O. B., Savannah medical college, 1860, Lawrenceville. 

Crawford, John P., medical department University of Louisville, 1851, Hil- 

liardsville. 
Fowler, John Lindsey, medical college of South Carolina, 1851, Shortersville. 
Fowler, J. T., medical college of South Carolina, 1853, Shortersville. 
Lee, William Joseph, medical department University of Louisiana, and 

Nashville medical college, Abbeville. 
Long, James Benjamin, Louisville medical college, 1882, Abbeville. 
Moody, Fleming Isaac, college of Physicians and Surgeons, Baltimore, 1876, 

Abbeville. 
Morris, Charles Thomas, Louisville medical college, 1881, Lawrenceville. 

Membership — 8. 

BSOUIiAB PHYSICIANS NOT MTBMBWBB OF THE 80GIXTT. 

Bird, J. 8., college not given, Otho. 
Christian, H. H., college not given, Columbia. 
Christian, James C, one-course student, Headland. 
Hammond, G. A., one-course student, Gordon. 

Mann, , college not given, Dothen. 

Mendenhall, , oc^ege not given, Gordon. 

Minter, John T., college not given, Columbia. 
Gates, Wyatt S., college not given, Headland. 
Phce, J. E., one-course student, 1851, Headland. 
Stovall, J. T., college not given, Columbia. 
Wimberly, R. S., one-course student, . 

IBBSGUIiAB PBACTinONEBS IN THE COUNTY. 

Granger, J. W., college not given, Gordon. 

JACKSON COUNTY MEDICAL SOCIETY. 

President — Barton B. Smith, M, D., Larkinsvi^e. 

Secretary— sGeorge W. Foster, M. D., Stevenson. 

President of the Board of Censors — William Mason, M. D., Stevenson. 

County Health Officer— James P. Borex, M. D., Scottsboro. 

NAMES OF MElfBKBS, WITH THEIB COIiliEOES AND POST-OFFICES. 

Boyd, James Harvey, University of Nashville, 1860, Larkinsville. 
Brewer, James M., Vanderbilt University, Paint Book. 
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Cotnam, Thomas Taylor, University of Nashville, 1855, Stevenson. 
Clopton, A. G., University of Nashville, Soottsboro. 
'Derrick, L., college not given, Woodville. 

Foster, George Winfield, University of Nashville, 1882, Maynard's Cove^ 
Graham, Mike, certificate oonnty board, Stevenson. 
&orton, J; J., Vanderbilt University, Bass Station. 
HnfEar, D. V., University of Tennessee, Woodville. 
Maples, W. 0., University of Tennessee, Belief onte. 
Bfason, William, Transylvania University, 1864, Stevenson. 
McCord, David, Blackbnm, University of Nashville, 1855, Soottsboro. 
McGord, James H., certificate connty board, Scottsboro. 
Padgett, D. A., Vanderbilt University, Fackler. 
Borex, James Folk, Alabama medical college, 1875, Scottsboro. 
Smith, Barton Brown, University of Nashville, Larkinsville. 
Smith, W. B., certificate county board, Larkinsville. 
Story, George W., University of Nashville, Santa. 
Womaoh, Wiley C, certificate county boaifd, Maynard' Cove. 
Membership — 19. 

BSOULAB PHTSiClAKS VVt MXMBBB8 OF THIS SOCIXTTt 

Adkins, Charles W., certificate County board, Langston. 

Allen, William, certificate county board, Langston. 

Blackmore, W. A., Atlanta medical college, Dodsonville. 

Duckett, J. A., certificate county board, Larkin's Fork. 

Gattis, Henry, certificate county board, Princeton. 

Grant, F. R., certificate county board, Larkin's Fork^ « 

Lee, E. L., University of l^ashville, Bridgeport. 

Martin, H. L., Vanderbilt University, WoodvillCi 

McAfee, G. P., certificate county board, Limerock. 

McElvey, W. B., certificate cotlnty board, Larkinsville. 

Parks, James M., certificate county board, Scottsboro. 

Robertson, Thomas O., certificate county board, Hollytre^; 

Spiller, W. R., Vanderbilt University, Bridgeport. 

There are no iitegular practitioners in the county. 

J. M. Dice, of Scottsboro^ passed a successful examination before tk^ 
county board, and was admitted to practice. 

Removed from the county — Dr. J. D. Sibert, formerly of Fern Oliff, td 
Walcott, Greene county, Arkansas. 

JEFFERSON COUNTY MEDICAL SOCIETt. 

Henry N. Rosser, M. D., Birmingham. 

Secretary— Albert G. Douglass, M. D., Birmingham. 

President of the Board of Censors— John W. Sears, M. D., Birmingham* 

County Health Officer— James B. Luckie, M. D., Birmingham. 
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NAMKS OF MXMBEB8, WITH THEIB COIiLEOES AND POBT-OPFIC£er, 

Abemethy* Bnrwell Gideon, college of PhyaicianB and Surgeons, Baltimore^ 
Birmingham. 

Brown, George Washington, Atlanta medical college, 1877, Pratt Mines. 

Burgamy, Tillman Purifoy, Jefferson medical college, 1855, Birmingham. 

€k)chrane, Harden, Perkins, University of New York, 1874, Birmingham. 

Caldwell, Henry M., college not given, Birmingham. 

Cook, W, A. University of Louisiana, Birmingham. 

Davis, John Daniel Sinkler, Atlanta medical college, 1879, Birmingham. 

Douglass, Albert Gallatin, Yanderbilt University, 1881, Birmingham. 

Dozier, John Calhoun, University of Nashville, 1858, Birmingham. 

Hendley, Albert Thomas, University of New York, 1869, Birmingham. 

Hughes, Biyce M., University of Louisiana, 1882, Birmingham. 

Jordan, Mortimer Harvey, Miami medical college, 1868, Birmingham. 

Ledbetter, Samuel Leonidas, University of Louisville, 1879, Birmingham. 

Luckie, James Buchner, University of Pennsylvania, 1853, Birmingham. 

Prince, Francis Marion, Jefferson medical college, Jonesboro. 

Bobinson, Thomas F., Vanderbilt university, 1881, Jonesboro. 

Bosser, Henry N., Atlanta medical college, 1869, Birmingham. 

Sykes, William Summerfield, University of Louisiana, 1877, Birmingham. 

Shoemaker, Wooster Ney, Columbus (Ohio) medical coUege, 1878, Birm- 
ingham. 

Sears, John William, University of Pennsylvania, 1850, Birmingham. 

Whelan, Charles, University of Louisiana, 1866, Birmingham. 

Winn, Henry Jasper, University of Pennsylvania, 1858, Birmingham. 
• Membership — 22. 

BBOULAB PHYSIdAMS NOT IfEMBEBS OF THB BOCIKTY. 

Abercrombie, John Patterson, Alabama medical college. Cedar Grove. 
Acton, Samuel W., Alabama medical college, Trussville. 
Bevans, James Madison, certificate Madison county board. Warrior. 
Brewster, Andrew Jackson, Atlanta medical college, 1880, Birmingham. 
Burton, Joseph Whitworth, Nashville medical college, 1877, Milner Coal 

Mines. • 

Crown, Andrerw Jackson, Atlanta medical college, 1868, Warrior. 
Cross, Samuel H., Atlanta medical college, Oxmoor. 
Edwards, Bobert Smithy Atlanta medical college, 1871, Trussville. 
Ellis, Gideon Wesley, certificate Elyton Botanical 'Association, Warrior. 
Green, Bobert Smith, Atlanta medical college, Oregon. 
Foster, Ezra, certificate county board, Toadvine. 
Moore, Wesley E., Atlanta medicul college, 1880, Cedar Grove. 
Mathews, Bobert Julius, Georgia medical college, 1876, Warrior. 
McLendon, J. W., college not given, Irondale. 
Posey, William F., Alabama medical college. Warrior. 
Bagsdale, Biilton, Alabama medical college, McCalla. 
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BoT)erts, Martin, certificate county board, Haygood's Cross Boads. 
Yan, James Bird, University of Louisiana, Buhoma. 

Drs. Samuel W. Acton, of Trussville, and Joseph W. Burton, of Birming" 
ham, were dropped from the roll for non-payment of dues and absence from 
the society for six consecutive months. 

Drs. Samuel H. Cross, of Oxmoor, and J. C. Jones, of Birmingham, re- 
signed membership to engage in ** contract practice.** 

Removed from the county — Drs. Joseph L. Bums, of Pratt Mines, and 
Francis P. Lewis, post-offices unknown. 

Dr. Bryoe M. Hughes, of Birmingham, graduate of the University of 
Louisiana, class of 1882, passed a successful examination before the county 
board, and was permitted to practice the regular system of medicine. 

Drs. J. F. Duncan and George H. Edwards, of Kentucky; W. J. Miller, of 
Tennessee, and T. L. Calhoun, of South Carolina, made application for ex- 
amination before the county board, and were rejected. 

Dr. A. L. Monroe was examined in anatomy, physiology, chemistry, and 
the mechanism of labor, and granted a certificate by the county board to 
practice homeopathy. 

Benjamin F. Jones, W. E. Davis and John G. Gillespie passed successful 
examinations before the county board, preliminary to the study of medicine. 
There are no irregular practitioners in the county. 
Died —Dr. Arthur B. Jones, Miami medical college, Jonesboro. 

LAWBENCE COUNTY MEDICAL SOCIETY. 

President — John M. Clark, M. D., Mount Hope. 

Secretary — Buchanan S. Wert, M. D., Moulton. 

President of the Board of Censors — Calvin A. Crow, M. D., Moulton. 

County Health Officer — Henry F. Newsum, M. D., Courtland. 

NAICBS OF MKMBXBS, WITH TREa OOLLBQES AND POST^OFFICBS. 

Burgett, Henry Bascom, College of Physicians and Surgeons, New York, 

Hillsboro. 
Bowling, George Washington, University of Louisville, Landersville . 
Carter, Parkerson P., certificate county board, 1878, Brickville. 
Clark, John M., University of Louisville, Mount Hope. 
Crow, Calvin Augustus, Jefferson medical college, Moulton. 
Dinsmore, David F., University of Louisville, 1872, Landersville. 
Hodges, John P., University of Nashville, 1872, Oakville. 
Houston, John S., Vanderbilt University, Courtland. 
Houston, Leonidas W., University of Nashville, Courtland. 
Kumpe, George Ernest, University of Pennsylvania, Leighton. 
Ligon, Charles W. B., University of Louisville, Moulton. 
Martin, John B., University of NashviUe, Concord. 
Mastison, Byron O., Indiana medical college, 1869, Avoca. 
Mastison, John T., Philadelphia University of Medicine and Surgery, 

Moulton. 
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MoMahon, Fortunatus 8., University of Pennsylvania, 1857, Forkland, 

McMahon, William J., N. O. School of Medicine, 1851, Courtland. 

Newstun, Henry F., Memphis medical college, Courtland. 

Porter, Beese B., University of Nashville, Town Greek. 

Ponder, Abraham V., American medical college. Mount Hope. 

Simms, Edgar T., Philadelphia University of Medicine and Surgery, 

Hillsboro. 
Wert, Buchanan S., University of Louisville, 1878, Moulton. 

Membership — 21 . 

BEQUIAB PHTSICIANS NOT MEMBERS OF THE 80CIBTT. 

Ashford, E. 0., University of Louisiana, Courtland. 

Dinsmore, John W., Vanderbilt University, 1881, Town Creek. 

Edwards, James B., college not given, Courtland. 

Edwards, John W., University of Louisville, 1869, Town Creek, 

Lrwin, William B., certificate county board, Hillsboro. 

King, Benjamin B., University of Pennsylvania, Leighton. 

Jones, Thomas N., University of Louisville. 

Bobinson, John A. P., St. Louis medidal college, Leighton. 

Shegog, George, King's college, Dublin, Ireland, 1846, Leighton. 

Stephenson, H. W., Alabama medical college, Avoca. 

Bemoved from the county — Joseph M. Kumpe, of Leighton, to Montana 

There are no irregular practitioners in the county. 

Died — Dr. Frank W. Sykes, January 6, 1883, at Decatur, Ala. 

LEE COUNTY MEDICAL SOCIETY. 

President — Aurelius G. Emory, M. D., Opelika. 

Secretary — Levin W. Shepherd, M. D., Opelika. 

President of the Board of Censors — Jno. B. Barnett, M. D., Opelika. 

County Health Officer — Amos W. McCoy, M. D., Opelika. 

NAMES OF MEMBEBS, WITH THEIB COU^EOEB AND POST-OFFICES. 

Barnett, John Blalock, University of New YoiOc, 1854, Opelika. 

Bedell, John B., University of Tennessee, Opelika. 

Bennett, Abijah Benjamin, College of Physicians and Surgeons, Baltimore, 

Opelika. 
Bloodworth, Wiley Washington, Jefferson medical college, 1854, Loachapoka. 
Drake, John Hodges, Atlanta medical college, 1867, Auburn. 
Emory, Aurelius Grigsby, Medical Department University of Louisiana, 

1862, Opelika. 
Floyd, James William Daniel, University of Pennsylvania, 1820, Salem. 
Griffin, William Henry Harrison, medical college of South Carolina, 1835, 

Opelika. 
Johnston, William Henry, medical college of South Carolina, Loachapoka. 
Xx)ve, James Madison, medical college of South Carolina, Beulah. 
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McCoy, Amos W., Georgia medical college and medical department UniTer- 

sity of New York, Opelika. 
Bowe, Andrew Thomas, Georgia medical college, Aubnrn. 
Shepherd, Levin Wilson, University of New York, 1859, Opelika. 

Member8hip-«13. 

BBQUIiAB PHTSICIAK8 NOT MEMBEB8 OF THE SOdBTY. 

Cameron, Robert Angles, Washington University, Baltimore, 1869, Browne- ' 

ville. 
Flewellen, William Washington, University of New York, 1848, Lively. 
Fuller, Isham B., certificate county board, Opelika. 
Howard, Thomas Wesley, certificate Georgia medical board. Lively. 
Head, William T., college not given, Salem. 
Jemison, William W., Georgia medical college, Lively. 
Love, William, one course of lectures, Wacooehee Valley. 
McCoy, Charles B., College of Physicians and Surgeons, New York, Opelika^ 
Shelton, M. T., University of Nashville, Salem. 

IBBBOUIiAB PBA.CTITIOinEBS IN THB COUNTY. 

Lamar, William H., college not given. Auburn. 
Milton, Basil Manly, college not given. Lively. 
Williams, J. W. B., (Eclectic) college not given, Opelika. 

Died — Dr. Henry Glover Henderson, of Opelika, graduate of Jefferson 
medical college, class of 1870, of peritonitis, March 11th, 1883. 

LIMESTONE COUNTY MEDICAL SOCIETY. 

President — Theophalus Westmoreland, M. D., Athens. 

Secretary — Paul C. Gaston, M. D., Athens. 

President of the Board of Censors — Jonn B. Hoffman, M. D., Athens. 

County Health Officer — John B. Hoffman, M. D., Athens. 

NAMKS or MBICBEBS, WITH THBIB COLLEOES AND P08T-OFFIGB8. 

Cartwright, Oscar B., Vanderbilt University, 1879, Madison. 

Fish, WilUam T., UnWersity of New York, 1856, Athens. 

Gaston, Paul Cheeves, Vanderbilt University, 1878, Athens. 

Hill, Henry Willis, University of New York, 1849, Mooresville. 

Hoffman, John B., Jefferson medical college, 1858, Athens. 

Pettus, Joseph Albert, University of Nashville, 1867, Elkmont. 

Eankin, James Coffield Mitchell, University of Nashville, 1858, Belle Mina. 

Westmoreland, Theophalus, University of Nashville, Athens. 

Withers, Samuel Jordan, University of Pennsylvania, 1850, Mooresville. 

Membership— 9. 
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SEOULAB PHT8IGIAN8 NOT MTBWBBItfi OF THE SOCIETT. 

Carter, J. J., non-graduate, Athens. 
Collins, J. M., non-gradnate, Athens. 
Dapree, William J., non-graduate, Athens. 
Gilmore, F. T., college not ascertained, Athens. 
Houston, John, college not ascertained, Athens. 

Mathews, , non-graduate. Mount Bozell. 

McDonald, J. B., Uniyersity of Nashville, Belle Mina. 

Moon, Elisha D., non-graduate, Athens. 

Pettus, Thomas C, non-graduate, Pettusville. 

WiUdnson, M. B., University of Nashville, Westmoreland. 

Williams, G. A., college not ascertained, Athens. 

York, Samuel E., Louisville medical college, 1878, Athens. 

IBBSOUIiAB PRACnnONEBS IN THE COUNTY. 

Dickson, Spencer C. (Botanic), Athens. 
Johnston, George, (Botanic) Elk Biver Mills. 
Moebes, Otto (Homeopathist) Athens. 

Bemoved from the county — Dr. J. W. Westmoreland, formerly of West- 
moreland, to, Arkansas. 

Samuel E. York, of Athens, graduate of the LonisviUe medical college, 
class of 1878, passed a successful examination before the county board, and 
was admitted to practice. 

William Hagen, of Athens, passed a successful examination before the 
county board, preliminary to the study of medicine. 

LOWNDES COUNTY MEDICAL SOCIETY. 

President — Andrew Bowie, M. D., Benton. 

Secretary — Hugh-T. Caffey, M. D., Hayneville. 

President of the Board of Censors— Daniel S. Hopping, M. D., Leto- 

hatchie. 
County Health Officer — John A. Pritchett, M. D., Hayneville. 

NAMES OF ICEMBEBS, WITH THEIR COIiLEOBS AND POST-OFFICES. 

Ansley, John Samuel, Atlanta medical college, 1876, Mount Willing. 

Bowie, Andrew, medical college of South Carolina, 1854, Benton. 

Bragg, Shirley, Alabama medical college, 1876, Hayneville. 

Bruner, Pinckney, Alabama medical college, 1861, Bragg's Store. 

Caffey, Hugh William, medical college of South Carolina, 1855, Hayneville. 

Caffey, Hugh Thomas, University of Tennessee, 1883, Hayneville. 

Carr, George Washington La Fayette, University of Pennsylvania, 1855, 

Fort Deposit. 
CUley, Phillip Noble, University of Louisiana, 18'(8, Lowndesboro. 
Coleman, Aurelius Daniel, Alabama medical college, 1880, Mount Willing. 
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Dunklin, Edward Clayton, medical college of South Carolina, 1855, 

Collireue. 
Haygood, Daniel, medical college of South Carolina, 1859, Mount Willing. 
Hardy, William Bobinson, Alabama medical college, 1861, Benton. 
Hopping, Daniel Stiles, Jefferson medical college, 1852, Letohatohie. 
McQueen, Samuel Foxworth, Jefferson medical college, 1858, Fort Deposit. 
Mushat, John Patrick, medical college of South Carolina, 1855, Hayneville. 
Peake, John Samuel, medical college of South Carolina, 1854, Farmersville. 
Pierce, Dunklin, Uniyersity of Louisiana, 1858, Benton. 
Pritchett, John Albert, University of Virginia, 1870, Hayneville. 
Reese, Charles Edwin, Jefferson medical college, 1855, Lowndesboro. 
Bussell, John, certificate county board, Sandy Bidge. 
Sanderson, Edmund Lindsay, Jefferson medical college, 1857, Letohatchie. 
Watkins, Benjamin Franklin, University of Pennsylvania, 1852, Bragg*s 

Store. 
Winnemore, Samuel Eggleston, University of New York, 1856, Benton. 

Membership — 23. 

BEOXJI«AB PHYSICIANS, NOT MBSCBEBS OF THE SOCIETT. 

Buford, William Larkin, certificate of county board, Mount WiUing. 
Dilbum, Samuel George, Alabama medical college, 1875, Bragg*s Store. 
MoBee, Abraham Cruser, University of Pennsylvania, 1850, Lowndesboro. 
Moss, William Josiah, University of Louisville, 1880, Bragg's Store. 
Owen, Paschal Harrison, University of New York, 1859, Morganville. 
Stephen, James J., Georgia medical college, 1859, Sandy Bidge. 

Hugh Thomas Caffey, M. D., of Hayneville, graduate of the medical de- 
partment University of Tennessee, class of 1883 ; William Josiah Moss, 
M. D., of Bragg's Store, graduate of the University of Louisville, class of 
1880 ; passed successful examinations before the county board, and were ad- 
mitted to practice. 

Moved into the county — Dr. Samuel G. Dilburn, formerly of Snow Hill, 
Wilcox county. 

MACON COUNTY MEDICAL SOCIETY. 

President— Benjamin F. Johnston, M. D., Notasulga. 
Secretary — Howard A. Alexander, M. D. , Tuskegee. 
President of the Board of Censors — Wesley F. Hodnett, M. D., Tus- 
kegee. * 
County Health Officer— Wesley F. Hodnett, M. D., Tuskegee. 

NAKBS OF HIEMBBBS, WITH THEIB COLLBOES AND POST-OFFICBB. 

Alexander, Howard Aug^ustus, Kentucky school of Medicine, Tuskegee. 
Boyd, Charles LeBoy, medical college of South Carolina, LaPlace. 
Boyd, James W., medical college of South Carolina, Shorter's. 
Brunson, Thaddeu^ W., Unii^ersity of Pennsylvania, Society Hill. 
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XaaUIiAB PHTBIdAKS NOT MKMBKBS OF THX SOCIBTT. 

Carter, J. J., non-graduate, Athens. 

Collins, J. M., non-graduate, Athens. 

Dnpree, William J., non-graduate, Athens. ^ 

Gilmore, F. T., college not ascertained, Athens. 

Houston, John, college not ascertained, Athens. 

Mathews, , non-graduate. Mount Bozell. 

McDonald, J. B., University of Nashville, Belle Mina. 

Moon, Elisha D., non-graduate, Athens. 

Pettus, Thomas C, non-graduate, Pettusville. 

Wilkinson, M. B., University of Nashville, Westmoreland. 

Williams, G. A., college not ascertained, Athens. 

York, Samuel £., Louisville medical college, 1878, Athens. 

IBBBOULAB PBACTITIONEBS IM THS COUNTY. 

Dickson, Spencer C. (Botanic), Athens. 
Johnston, Geoige, (Botanic) Elk Biver Mills. 
Moebes, Otto (Homeopathist) Athens. 

Bemoved from the county — Dr. J. W. Westmoreland, formerly of West- 
moreland, to, Arkansas. 

Samuel E. York, of Athens, graduate of the Louisville medical coU^e, 
class of 1878, passed a successful examination before the county board, and 
was admitted to practice. 

William Hagen, of Athens, passed a successful examination before the 
county board, preliminary to the study of medicine. 

LOWNDES COUNTY MEDICAL SOCIETY. 

President — Andrew Bowie, M. D., Benton. 

Secretary — HughT. Caffey, M. D., Hayneville. 

President of the Board of Censor»— Daniel S. Hopping, M. D., Leto- 

hatohie. 
(bounty Health Officer— John A. Pritchett, M. D., Hayneville. 

VAXES OF MKMBBBS, WITH THEIB COIiLBGES AND PO8T-OFFI0B8. 

Ansley, John Samuel, Atlanta medical college, 1876, Mount Willing. 

Bowie, Andrew, medical college of South Carolina, 1854, Benton. 

Bragg, Shirley, Alabama medical college, 1876, Hayneville. 

Bruner, Pinckney, Alabama medical college, 1861, Bragg's Store. 

Caffey, Hugh William, medical college of South Carolina, 1855, Hayneville. 

Gaffey, Hugh Thomas, University of Tennessee, 1883, Hayneville. 

Carr, Geoige Washington La Fayette, University of Pennsylvania, 1855, 

Fort Deposit. 
CUley, Phillip Noble, University of Louisiana, 18'i8, Lowndesboro. 
Coleman, Anrelius Daniel, Alabama medical college, 1880, Mount Willing. 
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Dunklin, Edward Clayton, medical college of South Carolina, 1855, 

Collirene. 
Haygood, Daniel, medical college of South Carolina, 1859, Mount Willing. 
Hardy, William Bobinson, Alabama medical college, 1861, Benton. 
Hopping, Daniel Stiles, Jefferson medical college, 1852, Letohatchie. 
McQueen, Samuel Foxworth, Jefferson medical college, 1858, Fort Deposit. 
Mnshat, John Patrick, medical college of South Carolina, 1855, Hayne^ille. 
Feake, John Samuel, medical college of South Carolina, 1854, Farmersville. 
Pierce, DunkUn, University of Louisiana, 1858, Benton. 
Pritchett, John Albert, University of Virginia, 1870, Hayneville. 
Beese, Charles Edwin, Jefferson medical college, 1855, Lowndesboro. 
Bussell, John, certificate county board, Sandy Bidge. 

Sanderson, Edmund Lindsay, Jefferson medical college, 1857, Letohatchie. 
Watkins, Benjamin Franklin, University of Pennsylvania, 1852, Bragg*s 

Store. 
Winnemore, Samuel Eggleston, University of New York, 1856, Benton. 

Membership — 23. 

BXGUIAB PHYSICIANS, NOT MSMBEBS OF THX SOCIBTT. 

Buford, William Larkin, certificate of county board, Mount Willing. 
Dilburn, Samuel George, Alabama medical college, 1875, Bragg's Store. 
MoBee, Abraham Cruser, University of Pennsylvania, 1850, Lowndesboro. 
Moss, William Josiah, University of Louisville, 1880, Bragg*s Store. 
Owen, Paschal Harrison, University of New York, 1859, Morganville. 
Stephen, James J., Georgia medical college, 1859, Sandy Bidge. 

Hugh Thomas Caffey, M. D., of Hayneville, graduate of the medical de- 
partment University of Tennessee, class of 1883 ; William Josiah Moss, 
M. D., of Bragg's Store, graduate of the University of Louisville, class of 
1880 ; passed successful examinations before the county board, and were ad- 
mitted to practice. 

Moved into the county — Dr. Samuel G. Dilburn, formerly of Snow Hill, 
Wilcox county. 

MACON COUNTY MEDICAL SOCIETY. 

President — Benjamin F. Johnston, M. D., Notasulga. 
Secretary — Howard A. Alexander, M. D., Tuskegee. 
President of the Board of Censors — Wesley F. Hodnett, M. D., Tus- 
kegee. • 
County Health Officer— Wesley F. Hodnett, M. D., Tuskegee. 

NAMES OF MEMBEBS, WITH THEIB COLLEOES AND POST-OFFICES. 

Alexander, Howard Augustus, Kentucky school of Medicine, Tuskegee. 
Boyd, Charles LeBoy, medical college of South Carolina, LaPlace. 
Boyd, James W., medical college of South Carolina, Shorter's. 
Branson, Thaddeurf W., Unitersity of Pennsylvania, Society Hill. 
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Elliion, James E., UniTerBitj of Pennsylyania, Greek Stand. 
Gautier, William Jones, University of Pennsylvania, 1850, Tuskegee. 
Hodnett, Wesley Forbnsh, Transylvania University, 1836, Shorter's. 
Johnson, Benjamin Franklin, medical college of South Carolina, Kotasnlga. 
Jnd&ins, George Bernard, Jefferson medical college, 1859, Shorter's. ' 
Letcher, Francis Marion, University of Louisiana, Shorter's. 
Lightfoot, John S., Nashville medical college, Shorter's. 
Griggs, John Gardner, University of Pennsylvania, Tnskegee. 
Membership — 12. 

BBOUIAB PHYSICIANS NOT MKAfBKRfl OF THS SOCIETY. 

Williams, Frederick M., medical college of South Carolina, LaPlace. 

IBBEOULAB PRACTITIONEBS IN THS COUNTY. 

Beynolds, W. A., certificate county board, Warrior Stand. 
Wagnon, J. F., certificate county board, Shorter's. 

Died^Charles H. Fort, M. D., and William Hardy Crawford, M. D., Tus- 
kegee. 

MADISON COUNTY MEDICAL SOCIETY. 

President — A« B. Erskine, M. D., Huntsville. 

Secretary — Lewis C, Pynchon, M. D., Huntsville. 

President of the Board of Censors— Milton C. Baldridge, M. D., 

Huntsville. 
County Health Officer— Milton C. Baldridge, M. D., Huntsville. 

NAMES OF MEMBSBS, WITH THEtB COLLEGES AND POST-OFFICES. 

Baldridge, Milton Columbus, Bellvue Hospital medical college, Huntsville. 
Barclay, John Wyeth, Jefferson medical college, Huntsville. 
Brazelton, John H., Yanderbilt University, Berkley. 
Detony, Isaac F. , University of Louisville, Triana. 
Dement, John Jefferson, University of Pennsylvania, Huntsville. 
Erskine, Albert Bussel, University of Pennsylvania, Huntsville. 
Fletcher, Bichard M., University of Pennsylvania, Madison. 
Fennel, J. W., University of Nashville, Green Grove. 
Goldman, J. F., Yanderbilt University, Huntsville. 
Glover, A. N., University of Nashville, Owen's Cross Boads. 
Lowry, Samuel H. , Bellvue Hospital medical college, Huntsville. 
Macon, Joseph J., Atlanta medical college. Hays' Store. 
McLain, David H., Atlanta medical college, Maysville. 
Norris, George D., University of Maryland, New Market. 
Pynchon, Lewis C, Jefferson medical college, Huntsville. 
Membership — 15. 
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BBOULAB PHT8ZCIAN8 NOT MXMBKBS OT THB HUUICR. 

Adams, John W., Biohmond medical college, Gnrleyyille. 

Blanton, John C, University of Louisville, New Market. 

Burke, James P., University of Pennsylvania, Meridian villa. 

Burwell, Edwin D., Kentucky medical college, CluttsviUe. 

Garter, John W., University of l^ashville, CluttsviUe. 

Flint, J. C, University of Louisville, Gurleyville. 

Gillespie, James C, Yanderbilt University, Madison. 

Harris, A. 8., University of Pennsylvania, Madison. 

Hinds, Bryan W., University of Nashville, New Hope. 

Jones, John A. B., University of Nashville, New Market. 

Jordan, William F., Jefferson medical college, MaysviUe. 

Lipscomb, DeKalb, certificate of county medical board. New Market. 

Logan, Alexander L., University of Louisville, Whitesburg. 

McDonnell, Henry, University of Louisiana, Huntsville. 

Martin, Hezekiah L., , . 

Petty, Bobert A., Alabama medical college. Hays* Store. 

Pettus, William D., University of Nashville, Hays' Store. 

Bivers, W. £., certificate county board. New Hope. 

Bidley, J. L., University of Nashville, Huntsville. 

Bobinson, C. A., Jefferson medical college, Huntsville. 

Steger, F. E. H., University of Nashville, Maysville. 

Scruggs, Burgess E., (colored) Central Union college, Huntsville. 

Shelby, David, certificate of county medical board, Huntsville. 

Shelby, A. B., certificate of county medical board, Huntsville. 

Slaughter, John B., University of New York, Madison. 

Sullivan, George B., Shelby medical college, Madison. 

Sullivan, William F., certificate of county medical board, Owens' Cross 
Boads. 

Taliaferro, E. T., Transylvania University, New Market. 

Wall, Alfred A., University of Pennsylvania, Maysville. 

Walk, J. P., University of Louisiana, Meridian ville. 

IBBEOULAB PBACTITIONBBS IN THE COUNTY. 

Cochran, B. E., (Eclectic) Botanic medical college, Memphis, New Market. 
Bice, Francisco, certificate county board. New Market. 

Physicians admitted to practice under Form 2, Book of the Bules— A. W. 
Hatcher and W. G. McElroy. 

Bemoved from the county— Dr. William C. Maples, formerly of Poplar 
Bidge, to Jackson county, Alabama ; Williain T. Hensley, formerly of 
Triana, to Texas. 

Died— Dr. . Henry W. Bassett, University of Louisville, Huntsville ; Dr 
Fleming Jordan, University of Pennsylvania, MaysviUe. 
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MARENGO COUNTY MEDICAL SOCIETY. 

President— E. H. C. Bailey, M. D., Demopolis. 

Secretary — H. C. Duggar, M. D., Van Dom Station. 

President of the Board of Censors — George Whitfield, M. D., Old 

Spring Hill. 
Connty Health Officer-^. S. RofiBln, M. D., Demopolis. 

NAMES OF M8MBXS8, WFTH THXIB COLUEOBS AND P08T-0FFICBB. 

Allen, William Howard, LonisyiUe medical college, 1882, Sweetwater. 
Bailey, Edward Howe Corrie, University of Virginia, 1848, Demopolis. 
Daggar, Hobart Cobbs, Alabama medical college, 1879, Van Dom Station. 
George, James Hosea, medical college of South Carolina, 1867, Linden. 
Gordon, Frederick Elliott, Alabama medical college, 1882, Linden. 
Kimbrough, William Leonard, University of Louisiana, 1881, Shiloh. 
McCants, Robert Bell, Southern medical college, 1882, Jefferson. 
Buffin, James Sterling, University of Pennsylvania, 1849, Demopolis. 
Bledge, William Henry, Alabama medical college, X88I, Jefferson. 
Whitfield, Bryan Watkins, University of Pennsylvania, 1853, Demopolis. 
Whitfield, Charles Boaz, college of Physicians and Surgeons, New York, 

1871, Demopolis. 
Whitfield, George, University of Pennsylvania, 1858, Old Spring Hill. 

Membership — 1 2. 

BBOUIiAB PHYSICIANS NOT MBMBBBS OF THE SOCIBTT. 

Abemethy, Jones Cadwallader, University of Pennsylvania, 1860, Dayton. 

Allen, J. A., college not given, Shiloh. 

Bethea, Henry, University of Louisiana, 1861, Faunsdale. 

Drummond, WUliam F., college not given. Magnolia. 

Evans, Isaiah Thomas, Jefferson medical college, 1837, Linden. 

Horn, Frank Clements, Alabama medical college, 1878, Uniontown. 

Jones, Richard Augustus, Jefferson medical college, 1855, Dayton. 

Kelly, W. D. F., Transylvania university, 1857, Demopolis. 

King, Shubal S., University of Louisville, 1847, McKinley. 

Luther, John George Michael, University- of Louisiana, 1800, Luther's Store. 

McCants, Jason Samuel, Atlanta medical college, 1866, Jefferson. 

Morgan, Henry Walter, Alabama medical college, 1873, Dayton. 

Nixon, William Goodwyn, University of Pennsylvania, 1855, Nixon ville. 

Nixon, , college not given, Nixon ville. 

P«gram, William Edward, college not given, Dayton. 

Pinkston, James Madison, college of Physicians and Surgeons, Baltimore, 

1878, Faunsdale. 
Beese, Henry Winston, University of Pennsylvania, 1846, Demopolis. 
Slade, Henry, Alabama medical college, 1872, Magnolia. 
8pot«wood, Norborne Dandridge, Kemper college, St. Louis, 1844, Dayton. 
Smith, Seth David, University of Louisville, 1854, Demopolis. 
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Stradwiok, Edmond, college not given, Dayton. 
Thomas, John, college not given, Dayton. 
Webb, James, Univenity of Pennsyleania, 1848, Faunsdale. 
Williamson, C. A., college not given, Pickens' Store. 

Removed from the county— Dr. James Monroe Qoinny, to Texas^ 

MOBILE COUNTY MEDICAL SOdETY. 

President — Daniel E. Smith, M. D., Mobile. 
Secretary — William B. Pape, M. D., Mobile. 
President of the Board of Censors— George A. Ketcham, M. D., 

Mobile. 
County Health Officer— Edmund H. Foumier, M. D., Mobile^ 

KA30BS Olf MSMBXSS, WITH TUtJSL COLLCGBS AND POST«OFFICE8. 

Anderson, William Henry, University of Pennsylvania, Mobile. 
Cochran, Jerome, University of Nashville, 1861, Mobile. 
Crampton, Orson L., Bellvue Hospital medical college, Mobile* 
pickson, Edward, Alabama medical college. Mobile. 
Foumier, Edmund H., University of Louisiana, Mobile. 
Gaines, Edmund P., University of Pennsylvania, Mobile. 
Gk>ode, Bhett, Alabama medical college, Mobile. 
Heustis, James F., University of Louisiana, Mobile. 
Hamilton, William T., Alabama medical college. Mobile. 
Hirchfeld, Henry P., University of Pennsylvania, Mobile. 
Ketchum, George A., University of Pennsylvania, Mobile^ 
Olliphant, Samuel B., University of Louisiana, Mobile. 
Owen, Goronway, University of Pennsylvania, Mobile. 
Pape, William B., Alabama medical college, Mobile. 
Paton, William, Alabama jnedical college. Mobile. 
Beese, Augustus J., University of Louisiana, Mobile. 
Boss, Francis A., University of Pennsylvania, Mobile. 
Sanders, William H., Jefferson medical college. Mobile. 
Sawyer, William Templeman, University of Louisiana, Whistler. 
Scales, Thomas S., New York College of Physicians and Surgeons, Mobile. 
Rherrard, Christopher C, University of Pennsylvania, Mobile. 
Smith, Daniel E., Alabama medical college, Mobile. 
Thomas, J. Grey, University of Pennsylvania, Mobile. 
Toxey, Caleb, University of Pennsylvania, Mobile. 

Goldsborough, Charles B., University of Pennsylvania, Mobile (U. S.' ma- 
rine service, surgeon in charge marine hospital). 
• Membership — *A5. 

BEOULAB PHYSICIANS NOT MEMBEB9 OF THB SOCIETY. 

Beatty, William Gibbs, Alabama medical college. Whistler. 
Boyd, Bobert, A. (colored) Howard university, Mobile. 
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Edwards, William M., Alabama medical college, Mount Vemoxi/ 
Grace, J. J., Alabama medical college, Whistler. 
Hall, Alexander P., UniTersity of Loaisiana, Mobile. 
Hamilton, Joseph C, Uniyeieity of PennsylTania, Mobile. 
Hicklin, William C, medical college of South Carolina, Mobile/ 

Kennedy, , college not given, Maavilla. 

LoTelady, — , college not given, St. Elmo. 

Mastin, Claudius H., University of Pennsylvania, Mobile^ 
Mastin, William C, University of Pennsylvania, Mobile. 

McCartney, — , Alabama medical college. Whistler. 

McVoy, Diego, University of Maryland, Spring Hill. 
Michael, 'Jacob G., University of Virginia, Citronelle. 
Beynolds, Samuel K., Jefferson medical college, Mobile^ 
Bomer, J. F. B., University of Louisiana, Spring Hill. 
Bomer, William B., University of Louisiana, St. Elmo. 
Tompkins, John E., Vanderbilt university, Mobile. 
Walker, Bobert C, University of KashviUe, Whistler. 
Johnson, D. E., Mobile. 

rBBBOtTLAIi PBACTTTIONSBS IK THE COUNTT. 

Murrell, William J., (Homeopathist), Mobile. 

REMOVED FBOM THE OOUNTT. 

Beatty, William H. 
Cravey, J. C. 
Godfrey, John. 

Drs. E. Dickson and William B. Pape, graduates of the Alabama medical 
college, were examined before the county board, and admitted to practice. 

Died — Gk>urmand, (irregular). 

MONBOE COUNTY MEDICAL SOCIETY. 

President— W. W. McMillan, M. D., Glendale. 

Secretai^ — J. T. Parker, M. D., Mo'nroeville. 

President of the Board of Censors— 8|imuel GaiUard, M. D., Claiborne. 

County Health Officer- W. W. McMillan, M. D., Glendale. 

NAMES OF MSMBEBS, WITH THEIB COLLEGES AND POST-OFFICES. 

Bradley, Hugh, University of Pennsylvania, Biver Bidge. 

Burroughs, WiUiam M., medical college of South Carolina, Newlon Academf / 

Daily, F. S., Alabama medical college, Kempville. 

Fountain, Henry T., Alabama medical college, Burnt Com. 

GaiUard, Samuel, medical college of South Carolina, Claiborne. 

Gaillard, G. Wat-ers, college not given, Claiborne. 
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Jenkins, J. 8., medical c(^lege of South Carolina, Buena Vista. 
Lindsay, James M., University of Pennsylvania, Perdue Hill< 
McMillan, W. W., college not given, Glendale. 
Packer, J. T., Alabama medical college, Monroeville. 
Bussell, J. T., Georgia Beform medical college, Monroeville « 
Shoomo, J. W., Transylvania university. Mount Pleasant. 
Smith, William A., Alabama medical college, Bell's Landing. 
Membership — ^13. 

RBOUliAB PHTSICIAIIS NOT llBMBEBS OF THB SOCISTT/ 

Draughom, B. J., medical college of South Carolina, Claiborne. 
Sewall, Frank L. , Alabama medical college, Bell's Landing. 
Whisenanty William, college not given, Buena Vista. 

IBBSOULAB PBACTITIONEBS IN THB COUNTY. 

Chapman, W. B., Georgia Beform medical college, Old Texas. 

Bemoved from the county — Dr. M. E. MoCaU, formerly of Biver Bidge^ 
to Texas. 

MONTGOMEBY COUNTY MEDICAL SOCIETY. 

President — Samuel D. Seelye, M. D., Montgomery. 

Secretary^Benjamin B. Pearson, M. D., Montgomery* 

President of the Board of Censors— John B. Gaston, M. D., Mont- 

gomery< 
County Health Officer — Walter C. Jackson, M. D., Montgomery. 

NAMES OF MEMBEBS, WITH THEIB COLLEGES AKO POST-OFFICES. 

Baldwin, William Owen, Transylvania university, Montgomery^ 

Blue, John Howard, Washington university, Baltimore, 1870, Montgomery. 

Douglass, James, medical college of South Carolina^ 1857, Montgomery. 

Gaston, John Brown, University of Pennsylvania, 1855, Montgomery. 

Gindrat, Abram, University of New York, 1846, Montgomery. 

Jackson, Walter Clarke, University of Pennsylvania, Montgomery. 

Johnston, John Foot, medical college of South Carolina, Montgomery. 

Jones, Benjamin Bush, Jefferson medical college, 1836, Montgomery. 

Means, Thomas Alexander, Atlanta medical college, 1857, Montgomery. 

Michel, Bichard Eraser, medical college of South Carolina, 1847, Mont- 
gomery. 

Owen, Paschal Harrison, University of New York, 1859, Morganville. 

PeSrson, Benjamin B., Alabama medical college, 1881, Montgomery. 

Seelye, Samuel Dibble, University of New York, 1855, Montgomery. 

Weatherly, Job Sobieski, University of New York, 1849, Montgomery. 

Wilkerson, Wooten Moore, University of Virginia, 1879, and University of 
New York, 1880, Montgomery. 
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Whipple, Henry Lawrence, Uniyersity of New York, Montgomei^. 
Williams, Robert Silas, Jefferson medical college, 1846, Mount Meigs. 
Wood, Milton LeGrand, Bellvne Hospital medical college, Montgomery^ 
Membership — 18. 

BBOt7l4AJl PHTBIOIAKS NOT MBMBEBS OF THK SOdSTY. 

Arnold, J. B., college not given, Pine Level. 

Davis, L. W., college not given, Morgan ville. 

Ellsberry, J. P., Virginia medical college, 1860, Oakley. 

Fonville, J. B., college not given. 

Harris, A. F., Jefferson medical college, Arcadia. 

Hill, B. M., University of New York, 1860, Pike Road. 

Howell, William H., Atlanta medical college, certificate county board, 1882| 

Mount Garmel. 
Ligon, T. B., University of New York, 1849, Montgomery. 
Mason, J. C, Bellvne Hospital medical college, Orion. 
McLean, T. B., University of Louisiana, Hope HnlL 
McDade, Qeorge W., New Orleans School of medicine, Mathews*. 
McGehee, B. £., Louisville medical college, 1872, Pike Road. 
McWhorter, A. B., college not given, Morgan ville. 
Mullins, J. J., Georgia medical college, 1872, Ramer. 
Naftel, S. J., Vanderbilt University, 1879, Strata. 
Nicholson, John 0., Jefferson medical college, 1855, Mount Meigs. 
Patton, George R., Vanderbilt University, 1869, Montgomery. 
Pinkston, Gamillus Llewellyn, University of Maryland, 1868, Mount Meigs. 
Rives, George, University of Pennsylvania, 1852, Snowdoun. 
Robinson, Dudley, Alabama medical college, 1851, Montgomery. 
Sankey, John T., college not given, Montgomery. 
Sellers, Anthony Hamilton, medical college of South Carolina, Ramer. 
Spear, Pleasant, medical college of Soitth Carolina, Oaldey. 
Stone, Henry L.) medical department University of Maryland, Baltimore, 

1868, Montgomery. 
Temple, Beverly, college not given, Mount Meigs. 
Townsend, James Bamett, University of Nashville, Pine Level. 
Watson, Van B., Kentucky School of Medicine, 1880, Strata. 

IBBEOUUkB PBACrmONEBS IK THE COUNTY. 

Byron, E. S. (Homeopathist), Montgomery. 
Henry, J. Hazard (Homeopathist), Montgomery. 
Landridge, J. (Homeopathist), Montgomery. 

No examinations. 

Moved into the county — Dr. Wooten M. Wilkerson, from Orrville, Dallas 
county. 

Died — Dr. James Milward Williams, Montgomery, graduate of the Uni- 
versity of Pennsylvania, class of 1853, in Elmore county. 
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MOBGAN COUNTY MEDICAL SOCIETY. 

President — Scott L. Bonndtree, M. D., Hartaell. 

Secretary — ^William G. Gill, M. D., Deeatnr. 

President of the Board of Censors — ^Benjamin F. Cross, M. D. , Decatur. 

County Health Officer— Benjamin F. Cross, M. D., Decatur. 

NAXSS OF MBMBXBS, WITH THSXB GOLLBOBS AND POST-OFTIGBS. 

Barclift, William A., Umyersity of J^ashyille, Hartsell. 
Black, William B., certificate county board, 1877, Decatur. 
Cross, Benjamin Franklin, University of Lonisyille, 1857, Decatur. 
Duncan, Henry S., University of Nashville, 1880, Trinity. 
Gill, Jordan Lawson, certificate county board, 1877, Somerville. 
Henry, Henry C, college not given, Hartsell. 
Hunter, F. B., University of Nashville, 1881, Hartsell. 
Minor, Lucian, medical college of- South Carolina, 1849, Trinity. 
Pickett, John S., University of Louisville, 1851, Danville. * 
Price, Charles Wesley, certificate county board, 1877, Somerville^ 
Boundtree, Scott L., Jefferson medical college, 1858, Hartsell. 
8ams, Eli M., Cincinnati medical college, 1853, Falkville. 
Stevenson, Edward L., certificate county board, 1877,. Danville. 
Stevenson, Bichard L., certificate county board, 1877, Flint. 
West, Johnston B., certificate ceunty board, 1877, Cedar Plains. 
Williams, Gardner Gill, University of Louisville, 1843, Decatur. 
Wilson, A. B., College not given, Apple Grove. 
Young, William J., University of Nashville, 1872, Decatur. 
Membership — 18. 

BXaUI«AB I>RT8I0IANS MOT ICBMBSBS OF THX SOGIXTT. 

Binford, Peter, University of Louisiana, 1880, Somerville. 
Cook, H. Wiley, certificate county board, 1882, Falkville. 
Kyan, Thomas L., University of Nashville, 1881, Apple Grove, 
fimith. Stanhope, University of LouisviHe, 1847, Laoy*6 Spring. 
Tumey, William, University of Nashville, 1865, FalkviUe. 
WatMns, B. S., University of Nashville, 1881, Flint. 

F. S. McGathney, Joseph S. Tumey, William B. Maxson, and H. S. Dun- 
can, passed successful examinations before the county board, and were ad- 
mitted to practice. 

Bemoved from the county— Drs. William B. Maxson, to Mobile, F. & 
McGathney, to Newcastle, Jefferson county. 

There are no irregular practitioners in the county. 
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PERRY COUNTY MEDICAL SOCIETY. 

President — Samuel Perry, M. D., Marion. 
Secretary— Elias B. Thompson^Mv D., Marion. 

President of the Board of Censor8-*nrohn M. Langhome, M. D., Union- 
town, 
County Health Officer — Francis A. Bates, M. D., Marion. 

NAMES OF MKMBBBS, WITH THBIB COLLEGES AND POST-OFFICES. 

Barrow, William R., medical college of South Carolina, Marion. 
Bates, Francis Asbury, University of Louisville, 1843, Marion. 
Bradfleld, John, medical college of South Carolina, 1845, Uniontown. 
Callier, Armistead M., non-graduate, Chadwick. 
Coleman, J. W., Jefferson medical college, 1847, Uniontown. 
Downey, William T., non-graduate, Marion. 

Hill, Thomas Carter, medical coUege of South Carolina, Uniontown. 
Houston, J. H., University of Pennsylvania, 1848, Uniontown. 
Jeffries, William B., Washington University, 1865, Perry ville. 
Johnston, William Sw, medical college of South Carolina, 1859, Hamburg. 
Langhome, John Miller, University of Pennsylvania, 1845, Uniontown. 
McAllister, William Thomas, University of Virginia, 1848, Marion. 
Perry, Siimuel, medical college of South Carolina, 1854, Marion. 
Pou, John R., medical college of South Carolina, 1854, Uniontown. 
Sadler, John M., University of Louisiana, 1873, Uniontown. 
Thompson, Elias Benson, University of Louisiana, 1869, Marion. 
White, Thomas J., Jefferson medical college, 1873, Uniontown. 
Wilkerson, Charles A., University of New York, Scott's Station. 
Wilkerson, William Washington, Jefferson medical college, 1855, Marion. 

Membership — 19. 

BBOULAB PHTBICL/LNS NOT MEMBERS OF THE SOCIETY. 

£vans, Charles A., medical college of South Carolina, Marion. 

Foster, Robert, medical college of South Carolina, Marion. 

Johnston, William A., Bellvue Hospital medical college, Uniontown. 

Rawles, Edmund S., Georgia medical college, Marion. 

Tucker, James B., Vanderbilt University, Jerico. 

Webb, Lucius DeYampert, University of New York, Scott's Station. 

Removed from the county — Drs. Joseph M, Davidson, formerly of Union- 
town, to Charlotte, N. C. ; William Groodwyn Nixon, formerly of Uniontown, 
to Nixon ville, Perry county; C. L. Wooley, formerly of Radfords ville, post- 
office not ascertained. 

IBBBOtTLAB PBACTITIONEBS IN THE COUNTY. 

Keynerd, A. J., system of practice unknown, Marion. 
Pharmaceutists having certificates from county board — B. M. Lide, 1883, 
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Binningham; William H. Long, 1883, Uniontown, and J. M. 8adler> 1883, 
TTniontown. 
No examinations have been made, and no certificateB iasued^ 

PICKENS COUNTY MEDICAL SOCIETY. 

President— J. C. H. Jones, M. D., Stone. 

Secretary— Samuel H. Hill, M. D., CarroUton. 

President of the Board of Censon— A. W. Agnew, M. D., Providence. 

Connty Health Oflcer— 8. H. Hill, M. D., CarroUton. 

NAMKS OF MBKBBB8, WITH THBZB GOIiLEGSB AMD POST^VFICBSv 

Agnew, Alexander W., Transylvania University, 184i, Providence. 

Agnew, James A., Alabama medical college, 1874, Pickensville. 

Carpenter, P. S., medical college of South Carolina, 1840, Piokensvillev 

Duncan, John F., Alabama medical college, 1874, Providence. 

Ellis, B. A., University Louisiana, 1870, Stone. 

Ezell, William V., University of Louisville, 1872, Carrollton. 

Hill, Samuel Feuilleteau, medical college of South Carolina, 1852, Cai^ 

rollton. 
Hill, Samuel Henry, University of Louisville, 1870, Carrollton. 
Hinton, W. G., Georgia medical college, 1850, Pickenstille. 
Jones, J. C. H., University of Nashville, 1856, Stone. 
Kirk, Bobert N., University of Louisville, 1854, Olney. 
Moody, Joseph, Louisville medical college, 1871, Bridgeville. 
Morehead, H. C, Univeriity of Nashville, 1869, Pickensville. • 
Paschal, J. I., certificate county board, 1880, Beform. 
Phillips, J. B., certificate county board, 1878, Gordo. 
Bickman, John W., certificate county board, 1878, Stafford. 
Sterling, J. S., Atlanta medical college, 1861, Olney. 
Tumipseed, B., certificate county board, 1880, Vienna. 
Weir, F. S., Memphis Institute, 1852, Pickensville. 

Membership —19. 

BBOUXJkB PETBICZAKS MOT MmtBICIW OF THE 80GIBTT. 

Baird, D. O., certificate county board, 1878, Coal Fire. 

Brandon, B. C, certificate county board, 1880, Baleigh. 

Graham, A. M., certificate county board, 1878, Memphis. 

Graham, George M., certificate county board, 1881, Olney^ 

Gunter, P. T., Memphis Institute, 1850, Coal Fire. 

Hopkins, William Foote, South Carolina medical college, 1858, Memphis. 

Peebles, Jesse, college not given. Stone. 

Price, Bobert T., Alabama medical college, 1874, Lubbub. 

Quinn, J. M, certificate county board, 1880, Stafford. 

Sanders, Thomas H., college not given. Garden. 

Shockley, T. W., Alabama medical college, 1880, Pleasant Grove. 
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Stringfellow, Terrill, Transylyania University, 1843, PickeuBvillA 
Williams, Henry L., Jefferson medical college, Lineborgh. 

There are no irregnlar practitioners in the county. 

PIKE COUNTY MEDICAL SOCIETY. 

President— William A. Crossly, M. D., Troy. 

Secretaiy— Josephns S. Beard, M. B., Troy. 

President of the Board of Censors— Pngh H. Brown, M. D., Troy. 

County Health Officer— Charles W. Hilliard, M. D., Milo. 

MAMXB OF MXMBBBS, WITH THEIB OOIiLOOBS AND FOST-OFFICBS. 

Brown, Pugh H., University of New York, 1854, Troy. 
'Beard, Josephus S., University of New York, 1876, Troy. 
Crossly, William A., medical college of South Carolina, 1859, Troy. 
Eiland, William A., Atlanta medical college, 1881, Henderson. 
Ford, Edward G., certificate county board, 1878, Troy. 
Hendrick, Gustavus, Jefferson medical college, 1856, Brundidge. 
Hilliard, Charles W., Georgia Beform medical college, 1860, Milo. 
Hill, Benjamin A., Richmond medical college, Henderson. 
McLevean, Charles, medical college of South Carolina, Brundidge. 
Boss, William B., Atlanta medical college, 1880, Milo. 
Membership — 10. 

BBOUI.AB PHTBICIAHS, NOT MBMBEBB OF THE SOdXTT. 

Allred, Johil P., State board medical examiners, 1878, Troy. 

Carlisle, Charles M., certificate county board, 1878, Milo. 

Collier, James M., Virginia medical college, 1860, Troy. 

Davis, Thomas J., certificate county board, 1878, Goshen Hill. 

Dennis, L. H., Graffenburg Institute, Olustee Creeka 

Hamil, Irby W., Louisville medical college, 1876, Goshen Hill. 

Ivey, Barney F., certificate county board, Orion. 

Martin, William A., Jefferson medical college, 1844, linwood. 

Mason, J, C, University of New York, Orion. 

BuBsell, James T., University of New York, Titoy. 

Townsend, A. C, college not given, China Grove. 

IBBBOX7LAB PRA^CTmONEBS IN THE COUNTt. 

Cutts, C. W., college and system of practice not given, China Grove. 
Treadwell, , certificate county board, 1881, Troy. 

Bemoved from the county— Drs. E. V. Culver, of Troy, to Georgia j F» J* 
Moody, of Troy, to Abbeville, Henry county, Alabama. 

Died— Dr. Alfred Boyd, medical college of South Carolina, 1859, Troy^ 
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BANDOLPH COUNTY MEDICAL SOCIETY. 

President — ^Wilson L. Heflin, M. D., Lonina, 

Secretary — Powhatan G. Trent, M. D., Bock Mills. 

President of the Board of Censors— P. G. Trent, M. D., Book Mills, 

County Health Officer— W. L. Heflin, M. D., Lonina. 

NAMBS OF MBMBSB8, WITH THXIB OOIXXOS8 AND P08T-OFFICSS. 

Dayis Samuel J., certificate county board, Boanoke. 
Gauntt, Elbert T., Atlanta medical college, Wedowee. 
Hamner, Samuel N., Gteorgia medical oallege, Wedowee. 
Heflin, Wilson L., Georgia medical college, Louina. 
Liles, Jasper D., Louisville medical college, Louina. 
Pool, Wyatt H., Georgia medical college, Boanoke. 
Thomason, Francis G., oertifioate county board, Lamar. 
Trent, Powhatan G., Jefferson medical' college. Bock Mills. 
White, William E., Transylvania University, Boanoke. 
Wood, Winston C, certificate county board, Arbacoochee. 
Membership — 10. 

BBOULAB PHTSIOIAirS NOT IffEMBICBS OF THX SOCIXTT, 

Crowder, D. G., Graffenburg Institute, Bock Mills. 
Duke, A. W., Graffenburg Institute, Lamar. 
Liles, M. D., non-graduate, Christiana. 
McClendon, £. H., Graffenburg Institute, Bock Mills, 
Taylor, C. B., Graffenburg Institute, Book Mills. 
White, L. L., non-graduate, Boanoke. 

IBSBOUULB PBACTmONSBS IN THS 00T7NTT, 

Vineyard, J. L., (Botanic) Bock Mills. 

Bemoved from the county — Drs. L. P. Hamner, to Chambers county, and 
Henry Walls, to Calhoun county. 

Dr. Samuel J. Davis, of Boanoke, graduate of the Atlanta medical college, 
passed a successful examination before the county board of medical exam- 
iners, was admitted to practice, and also elected to membership. 

Mr. Thomas H. Bonner passed a successful examination preliminary to 
the study of medicine. 

There has been no deaths during the year. 

SHELBY COUNTY MEDICAL SOCIETY. 

President — Joseph B. Morgan, M. D., Knight. 

Secretary — James H. Gunn, M. D., Calera. 

President of the Board of Censors — Joseph B. Morgan, M. D., Knight. 

County ^ealth Officer— Bichard W. D. Hubbard, M B., Columbiana, 
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NAMES OF MXMBBB8, WITH THEEB OOIiLBOBS AND P08T-OFrZOS8. 

Aker, James Wilson, certifloate connty board, Montevallo. 
Gross, William Betta, certificate county board, Helena. 
DuBose, Wilds Scott, Atlanta medical college, Colnmbiana. 
Edwards, David, Georgia medical college, Wilsonville. 
Goodson, Jasper, college not ascertained, Longyiew. 
Gnnn, James Hamlin, Bellvne Hospital medical college, Galera. 
Hawkins, Bichard Nathaniel, Miami medical college, Calera. 
Hubbard, Bichard Walter Darwin, Uniyersity of Louisville, Colnmbiana. 
Johnson, Joshua Oraley, University of Louisiana, Shelby Iron Works. 
McGraw, Allen Edwin, University of Louisiana, Harpersville. 
Meredith, William Bell, Alabama medical college, Montevallo. 
Morgan, Joseph Reid, University of Louisville, Knight. 
Singleton, William Robert, certificate county board, Harpersville. 
Williams, John Harford, University of Louisville, Columbiana. 
Membership — 14. 

BEOULAB PHYSICIANS NOT MEMBEBS OF THE 80GIETT, 

Crow, P. P., Yanderbilt University, Montevallo. 
Davis, Ralph, Georgia medical college, Montevallo. 
Geddings, H. D., college not ascertained, Shelby Iron Works. 
Johnson, Joseph, college not ascertained, Pelham. 
Moore, W. E., Atianta medical college, Bridgeton. 
Tucker, R. M., Georgia medical college, Helena. 
Weldon, F. A., Atlanta medical college, Weldon. 

IBBEOULAB PBACTITIONEBS IN THE COUNTY. 

Armstrong, W. M., (Botanic) certificate county board. Knight. 
Griffin, Alpheus, (Botanic) certificate county board, Helena. 

Moved into the county— Drs. R. M. Tucker, from Coketon, Jefferson 
county, to Helena ; Henry Backus, from Selma, Dallas countj, to Calera. 

Removed from the county — Drs. P. P. Crow, formerly of Montevallo, to 
Dudley, Tuskaloosa county ; James A. Lacy, formerly of Montevallo, to 
Wheeling, Jefferson county ; J. J. Thompson, formerly of Shelby Iron 
Works, out of the State ; post-office not known. 

Post-office changes — Drs. James G. Fields, formerly of Helena, now 
Calera ; William R. King Johnson, formerly Weldon, now Pelham. 

Drs. James A. Lacy, graduate of Vanderbilt University ; G. A. Weldon, 
graduate of the Atlanta medical college ; Joseph Johnson, graduate of the 
Miami medical college of Ohio ; and H. D. Geddings, graduate of the medical 
college of South Carolina, passed successful examinations before the county 
board, and were admitted to practice. 
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ST. CLAIR COUNTY MEDICAL SOCIETY. 

President — Robert F. McConnell, M. D., SteeVs Depot. 
Secretary — ^W. F. Vandegrift, M. D., BranchviUe. 
President of the Board of Censors — D. E. Cason, M. D., AshTille, 
County Health Officer — James M. McLaughlin, M. D., SpringviUe, 

NAMES OF MEMBBBS, WITH TRKIB COIiLSaKS AKD PO8T-0FFIGS8, 

Ash, John W., University of Louisiana, Ashville. 
Bass, John B., Washington University, Baltimore, Ashville. 
Brewster, Henry H., certificate county board, Greensport. 
Cason, Davis Elmore, University of Nashville, Ashville. 
Crump, John W., Atlanta medical college. Steel's Depot. 
Chandler, E. P., certificate county board. Crop well. 
Foster, Robert S., certificate county board, BranchviUe. 
McConnell, Robert Franklin, Southern medical college, Greensboro, Ala- 
bama, Steel's Depot. 
McClendon, Charles F., certificate county board, Springville. 
McLaughlin, James M., State board medical examiners, Springville. 
Vandegrift, Washington F., University of Louisiana, Branch vUle. 

Membership — 11. 

BSaiTLAB PHTSICIAN8 NOT MXMBBBS OF THX 80GIBTT. 

 

Crump. H. P., certificate county board, Ferryville. 
Dunlap, P. G., Vanderbilt University, Broken Arrow. 

Griffin, , college not ascertained. Wolf Creek. 

Harris, Jaifies, college not ascertained, Easonville. 
Inzier, J. G., Louisville medical college. New London. 
Jones, George M., Jefferson medical college, Springville. 
O'Hara, William H., University of Louisiana^ New London. 
Robinson, Joseph B., certificate county board, Easonville. 

IBBBOUIiAB PBA.0TITI0NEB8 IN THB OOUNTT. 

Dickinson, William (Eclectic), Reform medical college. Fair View. 
Gibbs, George T. (Botanic), certificate county board, Whiting. 
Owen, , (Botanic), Polk's. 

Removed from the county — Dr. Geo. Gavner, formerly of Moore's Cross 
Roads, to Moody's. 

SUMTER COUNTY MEDICAL SOCIETY. 

President— R. H. Arrington, M. D., Livingston. 
Secretary — Robert D. Webb, M. D., Livingston. 
President of the Board of Censors— John M. Godfrey, M. D., Sum- 

terville. 
County Health Q£acer— Robert D^ Webb, M. D., Livingston, 
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Nolaai, Andrew Jackson, Looisyille medical college, New Site. 
Bagan, Onalow, oertiflcate county board, Alexander City. 
Shepard, P. M., Graeifenbnrg Institute, Dadeville. 
Smith, William F., Graelfenburg Institute, Beel Town. 
Tucker, Adolphus O., certificate county board, Bulger's Mills. 
Walker, George W., certificate county board, Alexander Oity. 
Ward, Lucius C, certificate county board, Daviston. 

There are no irregular practitioners in the county. 

Drs. William F. Irvin, of New Site, graduate of the Louisville medical 
college; William Fletcher Pearson, of Dadeville, graduate of the Alabama 
medical college, class of 1882; £dward Miller Pharr, of ^ana, graduate of 
Yanderbilt Umversity, class of 1882, passed successful examinations before 
the county board and were admitted to practice. 

Bemoved from the county — ^Drs. J. ^. Glass and J. A. Spier, formerly of 
Dadeville, to West Point, Georgia; Green W. Sorrell, formerly of Alexander 

City, to Elmore county. 

• 

TUSKALOOSA COUNTY MEDICAL SOCIETY. 

President — James Guild, Jr., M. D., Tuskaloosa. 

Secretary — James Little, M. D., Tuskaloosa. 

President of the Board of Censors — ^William A. Cochrane, M. D.» 

Tuskaloosa. 
County Health Officer — James L. Williamson, M. D., North Port. 

NAMES OF MSMBEBS, WITH THSIB COLLSOE8 LSD POST-OFFICES. 

Allen, A. S., Atianta medical college, Cottondale. 
Beatty, D. P., University of New York, Tuskaloosa. 
Bryce, Peter, University of New York, Tuskaloosa. 

Caffee, , Missouri medical college. Coaling. 

Cochrane, William A., University of Pennsylvania, Tuskaloosa. 
Foster, David Lawrence, Jefferson medical college, Tuskaloosa. 
Guild, James, Transylvania university, Tuskaloosa. 
Guild, James, Jr., Jefferson medical college, Tuskaloosa. 
Harris, J. W., University of Pennsylvania, Tuskaloosa. 
Hester, William, University of New York, Tuskaloosa. 
Little, John, Jr., University of Louisiana, Tuskaloosa. 
Little, James, Atlanta medical college, Tuskaloosa. 
Lucius, B. D., Atlanta medical college, Hickman. 
Marlowe, Nicholas P., Jefferson medical college, Tuskaloosa. 
Neilson, Bobert, Georgia medical college, North Port. 
Nichols, A. B. C, Philadelphia medical college, Sylvan. 
Owen, William M., Alabama medical college. Green Pond. 
Parker, William T., New Orleans School of Medicine, Sylvan. 
Bead, John B., University of Louisiana, Tuskaloosa. 
Saxton, C. B., Louisville medical college, Cottondale. 



THE ROLL OF THE COUNTY SOCIETIES. 236 

Searoy, Beuben, Transylvania University, Tnskaloosa. 
Searo^, James T., University of New York, Tnskaloosa^* 
Trigg, A. W., Alabama medical college. North Port 

Trimmin, , college not ascertained, North Port. 

Williams, James, Alabama medical college. North Port. 
Wyman, B. Leon, University of New York, Tnskaloosa. 
Membership — 26. 

BSOULAB PHTSIOIAMS NOT MBMBBB8 OF THB SOGIXTT. 

Clements, Morgan, Jefferson medical college, Tnskaloosa. 
Gibson, B. F., Transylvania university. North Port. 
Hayes, William J., Transylvania nniversity, Tnskaloosa. 

• 

NON-OBAOUATE FBACTITIONIBS. 

Caldwell, W. J., certificate county board, Carthage. 
Clements, Alsey, certificate county board, Cottondale. 
Crump, William, certificate county board, Marcumville. 
Elrod, W. W., certificate county board, Sipsey. 
Gregory, C. C, certificate county board, Hickman. 
McCord, C. B., certificate county board. North Port. 
Oliver, James, certificate county board. New Lexington. 
Powell, B. T., certificate county board. North Port. 
Thompson, J. W., certificate county board, Tnskaloosa. 
Toomey, M. A., certificate county board, Clements* Station. 
Vance, William, certificate county board, Vance Station. 

Bemoved from the county — Drs. D. L. Asher, of Moore's Bridge; T. D. 
Monroe, of Oragonia; and William C. Cross, of Tuskaloosa, to Centre, Bibb 
county. 

Dr. T. L. Hocut was examined by the county board, and certificate 
refused. 

WALKEB COUNTY MEDICAL SOCIETY. 

President— L. C. Miller, M. D., Holly Grove. 

Secretary — A. M. Stovall, M. D., Jasper. 

President of the Board of Censors— James A. Goggans, M. D., Jasper. 

County Health Officer— D. H. Camack, M. D., South Lowell. 

NAMSS OF MBMBBB8, WITH THSIB COIiLXGES AMD POST-OFFICES. 

Camack, D. H., certificate county board, 1872, South Lowell. 
Goodwin, Joseph Anderson, Alabama medical college, 1874, Jasper. 
Griffin, B. P., certificate county board, 1872, York. 
Gravlee, William L., Vanderbilt university, 1882, Jasper. 
Guilder, J. L., college not given, Eldridge. 
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Haney, Newton B., Vanderbilt nniyersity, 1882, Jasper, 
Hayes, J. S., certi^pate coanty board, Gny. ^ 

Hendon, Albert L., oertificate coanty board, 1875, Holly Grove. 
Linn, J. W., Atlanta medical college, Manasoo. 
Manasco, John, oertificate county board, Hc^y Grove. 
Miller, L. C, Memphis medical college, 1837, Holly Grove. 
Miller, V. M., Vanderbilt university, 1879, Holly Grove, 
fitovall, A. M., Louisville medical coUege, 1880, Jasper. 
Membership^lS. 

There are no regular physicians in the county not members of the society, 
and no irregular practitioners. 

William Aaron and Thomas Dewees passed successful examinations pre- 
liminary to the study of medicine. 

Honorary member — ^Dr. W. G. Rosamond, Jasper. 

WILCOX COUNTY MEDICAL SOCIETy. 

President — ^Alexander 0. Matheson, M. D., Camden. 

Secretary — Edward D. McDaniel, M. D., Camden. 

President of the Board of Censors ~ Alexander C. Matheson, M. D.„ 

Camden. 
County Health Officer — Alexander C. Matheson, M. D., Camden. 

NAMES OF MSKBBBS, WITH THXIB OOLLBOBS AXU 708T-0FFIO18. 

Abemethy, William Henry, college not given, Sedan. 

Adams, David, Georgia medical college, 1863, Pine Apple. 

Bonner, Joseph Hearst, medical college of South Carolina, 1847, Rose Bud. 

Bonner, James Isaac, Alabama medical college, Rose Bud. 

Haddox, William Thomas, University of Louisiana, 1858, Clifton. 

Jones, Capers Capehart, Philadelphia University of Medicine and Surgery, 

1870, Snow HiU. 
Jones, DeVotie Dennis, University of Maryland, 1872, Snow Hill. 
Jones, Joseph Harvey, Louisville medical college, 1880, Allenton. 
Jones, John Paul, New Orleans School of Medicine, 1881, Camden. 
Jenkins, Thomas Griffin, University of Louisiana, 1849, Camden. 
Jenkins, Luokie Walker, University of Louisiana, 1849, Camden. 
Lee, Thomas, medical college of South Carolina, 1867, Snow Hill. 
Matheson, Alexander Church, medical college of South Carolina, 1842, 

Camden. 
McDaniel, Edward Davies, medical college of South Carolina, 1867, Camden^ 
Pnrnell, William Thomas, Alabama medical college, 1876, Prairie Bluff. 
Ramsey, David Wardlaw, University of Louisiana, 1870, Pine Apple, 

Membership —1 6. 

BBOUULB PHYSICIANS NOT MmCBEBS OF THE SOCIETT. 

Dansby, Daniel A., certificate county board, 1880, Rehoboth. 
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Smith, Virgil Jasper, ooUege not given, Rehoboth. 
Oaillaid, Edmund S., college not given, Camden. 

Retired from practice— Dr». James Arrington Santhall and Robert Gordon 
Sontball, both of Lower Teatih Tree. 

There are no speoiaUsis or irregular practitionere in the county. 

Alphonzo B. Curtis, of Lower Peach Tree, graduate of the Alabama med- 
ical oc^ege, class of 1882; Edwin Dock Kings, of Camden, graduate of the 
Alabama medical college, class of 1^81; Davd F. Gaston, of Boiling Bpring, 
graduate of the Uniyersity of Louisiana, class of 1882, passed successful 
examinations before the county board, and were admitted to practice. 

Edward LeRoy McBaniel and John Beverly McBaniel, both of Camden, 
passed successful examinations before the county board preliminary to the 
study of medicine. 



THE ROLL OF THE COLLEGE OF COUNSELLORa 

Revision of 1883. 



THE GRAND SENIOR COXmSELLORS. 

Amdkbsok, William Henbt, Mobile, Mobile county < .1873 

Bbtcb, Pkteb, Tuskaloosa, Tuskaloosa county 1873 

CoGHBAN, Jebome, Mobile, Mobile county 1873 

Dbmemt, John Jkftebson, HuntsYille, Madison county 1873 

FouBMiXB, Edbcund Henbt, Mobile, Mobile county < 1873 

Gaimbs, Edmund Pendlbton, Mobile, Mobile county 1873 

Jackson, Waltbb Clabkb, Montgomery, Montgomery county 1873 

Jackson, Robebt Dandbidob, Summerfield, Dallas county 1873 

JoBDAN, MoBTiMBB Habtbt, Birmingham, Jefferson county 1873 

KetchuM, Geoboe Augustus, Mobile, Mobile county 1873 

KuMPE, Geoboe Ebnest, Leighton, Madison county 1873 

McDaniel, Edwabd Daties, Camden, Wilcox county 1873 

McKiNNON, John Alexandeb, Selma, Dallas county 1873 

McKiTTBicK, Adam Alexandeb, Evergreen, Conecuh county 1873 

Michel, Richabd Fbaseb, Montgomery, Montgomery county 1873 

Pabke, Clifpobd Daniel, Selma, Dallas county 1873 

Reese, Augustus Jobdan, Mobile, Mobile county 1873 

Rioos, Benjamin Hogan, Selma, Dallas county 1873 

Ross, Fbancis Abmstbono, Mobile, Mobile county 1873 

ToiT, Caleb, Mobile, Mobile county 1873 

Weatheblt, Job Sobieski, Montgomery, Montgomery county 1873 

Webb, Robebt Dickens, Livingston, Sumter county 1873 
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THE SENIOR COUNSELLOBa. 

ABEBmcTHT, William Hskbt, Sedan, Wilcox county 1875 

Baxxb, Paxil DkLaoy, Eof aula, Barbour county 1878 

Baldbidob, Melton Coluhbus, Huntsville, Madison county 1877 

Babclay, John Wtbthx, Huntsville, Madison county 1878 

Bkyans, Joseph, Gadsden, Etowah county 1878 

FuBNiss, John Pbbkins, Selma, Dallas county 1676 

Gaston, John Bbown, Montgomery, Montgomery county 1875 

GoDFBBT, Jambs Mtbbs, Sumterville, Sumter county 1874 

HooAN, Samuxl Mabdis, Union Springs, Bullock county 1875 

HoppiNO, Danhel Stiles, Letohatohie, Lowndes county 1877 

Johnston, William Henby, Selma, Dallas county 1875 

Lee, John Goopeb, Blount Springs, Blount county 1877 

Means, Thobcas Albxandeb, Montgomery, Montgomery county 1878 

Mitchell, William Augustus, Eufaula, Barbour county 1878 

Pbince, Fbanois Mabion, Jonesboro, Jefferson county 1877 

Pbitchstt, John Albebt, HayneviUe, Lowndes county 1876 

Sandebs, William Henby, Mobile, Mobile county 1878 

Seabs, John William, Birmingham, Jefferson county 1877 

Seelyb, Samuel Dibble, Montgomery, Montgomery county 1875 

Stabb, Lucius Ebnest, Camden, Wilcox county 1874 

Winn, James Julius, Clayton, Barbour county i 1878 

THE JUNIOR COUNSELLORS. 

Babklay, James Paxton, Eutaw, Greene county 1880 

Bbocxway, Dudley Samuel, Coatopa, Su ui ter county 1882 

Bbown, Geoboe Washinoton, Pratt Mines, Jefferson county 1880 

Bbown, Puoh H., Troy, Pike county 1880 

Caffey, Hugh William, Hayneville, Lowndes county 1881 

Cason, Davis Elmobe, Ashville, St. Clair county 1880 

Cboss, Benjamin Fbanklin, Decatur, Morgan county 1879 

Cboss, William Cypbian, Centreville, Bibb county 1882 

DuBosE, Wilds Scott, Columbiana, Shelby county 1881 

Fbanklin, Chables Higgs, Union Springs, Bullock county 1882 

Flbtcheb, Bichabd Mathew, Madison Station, Madison county 1881 

Gaines, Vivian Pendleton, Mt. Sterling, Choctaw county 1879 

Goodwin, Joseph Andbbson, Jasper, Walker county 1882 

Hawkins, Bichabd Nathaniel, Montevallo. Shelby county 1882 

Hayes, Bobebt Hughes, Union Springs, Bullock county 1880 

Hendbick, Gustavus, Brundidge, Pike county 1880 

Hebbebt, Cubtis Bubke, Greenville, Butler county 1879 

Heustis, Jambs Fountain, Mobile, Mobile county 1881 

Hill, Samuel Henby, Carroll ton, Pickens county 1882 

Hoffman, John Biohabdson, Athens, Limestone county 1879 

Jay, Andbew, Jr., Evergreen, Conecuh county 1882 
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vToNES, Capsrb Capehabt, Snow Hill, Wilcox county 1881 

Kendbick, Jokl CiiOXTD, Greenville, Butler county 1882 

Kendbick, Williak T., Greenville, Butler county 1881 

LowxBT, Samuel Hemby, Huntsville, Madison county 1880 

LucKiE, Jasies Buckneb, Birmingham, Jefferson county 1882 

MoAiiLisTEB, William Thomas, Marion, Perry county 1880 

MooDT, Joseph, Bridgeville, Pickens county 1882 

MoBaAN, Isaac DuBose, Eutaw, Greene county 1880 

MusHAT, John Patbicx, Hayneville, Lowndes county 1881 

Pabham, John Calhoun, Gainesville, Sumter county 1879 

Pbtebson, Fbancib Mabiom, Greensboro, Hale county 1879 

Phillips, William Cbawfobd, Selma, Dallas county 1879 

PuBNELL, William Thomas, Prairie Bluff, Wilcox county 1879 

Bobinson, Thaddeus Lindlat, Oxford, Calhoun county ^ 1880 

BoBBX, JAMtts Polk, Scottsboro, Jackson county 1880 

Sandebs, Crablbs Peas, Pleasant Ridge, Greene county 1879 

Bawteb, William T., Whistler, Mobile county 1882 

SmvEBS, Offa Lunsfobd, Newbern, Hale county 1882 

Sholl, Edwabd Henby, Birmingham, Jefferson county 1880 

Sledge, William Henby, Livingston, Sumter county 1882 

Smith, Daniel Edoably, Mobile, Mobile county 1882 

8mith, Samuel Pabish, PrattviUe, Autauga county 1881 

Stovall, Andbew McAdams, Jasper, Walker county 1882 

Tipton, Fbans, Selma, Dallas county 1882 

THE COUNSELLORS ELECT. 

Bowie, Andrew, Benton, Lowndes county. 

Emory, Aurelins Grigsby, Opelika, Lee county, 

Goggans, James Adrian, Alexander City, Tallapoosa county. 

Ck)rdon, Frederick Elliott, Linden, Marengo county. 

Holt, Simon Augustus, Eufaula, Barbour county. 

Pierce, Dunklin, Benton, Lownde^ county. 

Watson, Charles McAlpine, Eutaw, Greene county. 

Ward, Henry Bascom, Cuba, Sumter county. 

Wilkerson, Wooten Moore, Montgomery, Montgomery county. 

Grand Senior Counsellors 22 

Senior Counsellors 21 

Junior Counsellors 46 

Counsellors Elect 9—97 
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THE BOLL OF THE COEEESPONDENT'S. 

Revision of 1883. 

Bizsell, William D., M. B., Atlanta, Georgia 1881 

Coleman, Baffin, If. D., Glarksville, Tennessee 1879 

Qamett, A. F., M. D., Hot Spri{ig«, Arkansas 1876 

Locke, Leonard D., M. P., Dallas, Texas 187& 

Lynch, John F., M. D., Baltimore, Maryland. 1874 

Moses, Gratz A., M. D., St. Lonis, Missouri >... 1874 

Phillips, N. D., M. D., Gainesville, Florida." 187© 

Bichardson, Nicholas D., M. D., Nashville, Tennessee 1882 

Snmmers, Thomas O., M. D., Nashville, Tennessee 187& 



THE BOLL OF THE OFFICEBS. 

Revision or 1883. 



PRESIDENT. 
MoBTiMKE Habvst Jobdak, M. D Birmingham^ 

VICE-PRESIDENTS. 

FsA2fx TiFTON, M. D Selma^ 

Saxusl M. Hooan, M. D Union Springs. 

SECRETARY. 
Thomas A. Means, M. D., (for five years) * Montgomery. 

TREASURER. 
WftUcaB G. Jaokson, M. D., (for five yean) Montgomery. 



THE BOAED OF CENSOBS AND COMMITTEE OF 

PUBLIC HEALTH. 

JjBSOKX Cochran, (Senior Censor) Mobile time ends 1888 

Benjamzh Hooah Bioos, Selma " '• 1888 

Job Sobikski Weatheekt, Montgomery " " 1887 

John Bichaedson Hoffman, Athens " " 1887 



^Hfi SCHEDULE OF TH£ BEGULAB REPORTERS. 241 

ISamubl DiBBiiB Seelte, Montgomery time ends 1886 



William Hbnbt Sandbbs, Mobile ' 

OToHN Jbffsbson Dement, HuntsviUe ' 

Obobob AtocsTXTs Kbtghxtm, Mobile ' 

WiUiZAM Hbnbt Johnston, Selma * 

^BTBB Bbtcb, Tnskaloosa * 



1886 
1885 
,1885 
1884 
1884 



OBATOIU 
ViLZJAM HBNBt Sandbbs. Mobile* 

ALTERNATE ORATOR. 

WooTBN M. WiLXBBSON MoDi^omery. 

PLAGE OF ICEETING — SELMA^ 



THE SCHBDULE OF THE REOULAE REPORTERS 

Session or 1884. 

pAuii DbLact Baxbb, M. D., Enfanlo — 

The Action of Veratrnm Veride in Certain Neuroses not 
CharacteriBed by Febrile Disturbances, and the ** Mo^ 
dus Operandi " of that Action, 

Edmund H. ^oubnibb, M. D., Mobile — 

Subject left to choice. 

John R Hoffman, M. D., Athens— 

The Uses and Abuses of StatisticSv 

vTambs T. Sbabgt, M. D., Tuskaloosa— 

Sensations in Health and Disease. 

ISamubl D. Sbbltb, M. D., Montgomery— 

The Present Aspect of the Germ Theory^ 

Fbank Tipton, M« D., Selma — 

Opthalmology and Otology for the General Pracdtioner. 

Chablbs Whblan, M. D., Birmingham — 

Some Rea80|^s, Medical and Moral, why Artificial Abor- 
tions and Craniotomy should be banished from prac- 
tice, even as a resort 

16 
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THE SCHEDULE OF SPECIAL COMMITTEES. 

OommitteIb on Color-Blindness : 

Drs. Edward H. Shell, of Birmingh&m ; Eobert D. Webb, of Living- 
ston, and William H. Sanders, of Mobile. 

This committee, appointed at the Mobile Session to act in conjunction 
with the Board of Censors in endeavoring ta secure some appropriate legis- 
lation from the next General Assembly in regard to color-blindness, was, 
on motion of Dr. John B. Hoffman, of Athens, Limestone county, continued 
with instructions as given above. 

• 

Committee on Secubino a Pebmanent Home fob the Association : 

Drs. Jerome Cochran, of Mobile ; Edward H. ShoU, of Birmingham, 
and John J. Dement, of Huntsville. 

Committee on Badoe^ : 

Drs. Thomas A. Means, of Montgomery ; Jerome Cochran, of Mobile, 
and Benjamin H. Biggs, of Selma. 

This committee was appointed, on motion of Dr. B. H. Biggs, of Selma, 
to devise some distinctive mark of merit for the several grades of Coun- 
sellors, with instructions to report at the Selma Session, 1884. 



THE SCHEDULE OF THE ANNUAL SESSIONS SINCE 
THE EEOEGANIZATION IN 1868. 

1868 Selma— Albert Gallatin Mabry 1868 

1869 Mobile— Albert Gallatin Mabry 1869 

1870 Montgomery— Bichard Eraser Michel 1870 

1871 Mobile— Francis Armstrong Boss 1871 

1872 Huntsville— Thomas Childress Osborn 1872 

1873 Tuskaloosa— Geor^'e Ernest Kumpe 1873 

1874 Solma — George Augustus Ketchum 1874 

1375 Montgomery— Job Sobieski Weatherly 1875 

1876 Mobile— John Jefferson Dement 1876 

1 577 Birmingham— Edward Davies McDaniel 1877 

1878 Eufaula— Peter Bryce 1878 

1879 Selma— Bobert Dickens Webb 1879 

1880 Huntsville -Edmund Pendleton Gaines 1880 

1881 Mongomery — William Henry Anderson 1881 

1882 Mobile— John Brown Gaston .^ 1882 

1883; Birmingham— Clifford Daniel Parke 1883 
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THE SCHEDULE OF THE ANNUAL OEATOES. 

1869 John Brown Gaston, Selma session 1869 

1870 Greorge Angustns Setohnm— Montgomery session 1870 

1871 William Henry Anderson — Mobile session 1871 

1872 Job Sobieski Weatherly— Huntsville session 1872 

1873 Mortimer Harvey Jordan — Tnskaloosa 1873 

1874 Samuel Dibble Seelye— Selma session 1874 

1875 George Augustas Ketchum— Montgomery session 1875 

1876 Biohard Fraser Michel— Mobile session 1876 

1877 Edmund Henry Fournier — Birmingham session 1877 

1878 Benjamin Hogan Biggs— Eufaula session « 1878 

1879 William Augustus Mitchell — Selma session. 1879 

1880 Paul DeLacy Baker— HuntSTille session 1880 

1881 .Milton Oolumbus Baldridge— Montgomery session .... 1881 

1882 Peter Bryce— Mobile session 1882 

1883 Edward Henry Sholl — Birmingham session 1883 



OBITUARY RECORD. 

E. H. Allkn, M. D., graduate of the medical college of South Carolina, 
1849— March 23, 1883, at Oxford, Calhoun county. 

Henbt W. Bassktt, M D., graduate of the LouisviUe medical college — 
fluntsville. 

Alfred Botd, M. D., graduate of the medical college of South Carolina, 
1859— Troy, Pike county. 

Thomas M. Bbaoo, M. D., certificate of the county board, Greenville, 
Butler county — November 28, 1882, in his eighty*ninth year. 

Jambs W. Cbawfobd, M. D., CentreviUe, President of the Bibb County 
Medical Society, President of the Board of Censors, and County Health 
Officer— April 11, 1883. 

Chablbs H. Fobt, M. D., and William Habdy Cbawfobd, M. D., Tnskegeew 

James M. Fostbr, M. D., Union Springs; James A. Hates, M. D., Union 
Springs, Bullock county. 

Henbt Gloveb ELbndbbson, M. D., graduate of the Jefferson medical coU 
lege, 1870, of peritonitis— March 11, 1883. 

Goubmand, (irregular) — Mobile county. 

John Hendbeb, M. D.— May 6, 1883, at Dixie, Chilton county. 

Abthttb B. Jones, M. D., graduate of the Miami medical college— Jones- 
boro, Jefferson county. 

Fbank W. Stkes, M. D.— January 26, 1883, at Decatur, Alabama. 
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Flehino W. JoltDAN, M< D., graduate of the University of FefLnsylvania"^ 
MayesYille. 

James "Mxlwasd Williamb, M. D., Montgomery, graduate of the Univer' 
Bity of FenneylTania, class of 186B— in Ehnore county. 
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THE WORK OF THE PROFESSION; BY EDWARD H. 8H0LL, M. D., 

OF BIRMINGHAM, 

Junior Counsellor of the Medical Association of the State of Alabama. 



Mr, Pre&identy Ladies (ind Gentlemen: 

All great truths are trite, wholesome, and where the im- 
material part of our being is implicated, are eternal in their 
bearing, influence and duration. 

As a healthy cell-life is essential to the proper formation 
and working of the physical organism in all its complexities, 
it is equally certain that some germinal truth underlies the 
unfolding of our mental and moral organism — adapts us to 
our activities, and rounds us into the harmonious develop- 
ment of this triple nature of ours — ^body, mind and soul. 

Nature voices this truth alike in the gentle breeze that 
dallies with the wealth of her summer fields of grain that 
gladden the heart, and in the myriad flowers that charm 
the eye with their tints of beauty and load the air with their 
sensuous fragrance. She tells it in the chill storms of win- 
ter, with their snow and ice, and in the painting of the lily. 
The angry waves speak it, as with resistless power they 
drive the helpless vessel, with its freight of living souls, to 
their doom upon the rock-bound coast. The shifting pa- 
geantry of the sky, in all the grandeur of its form and sublim- 
ity of its beauty, as the setting sun tinges these cloud-forms 
of declining day with its gold and purple, announces it. The 
stars, the gentle eyes of night, the whirling spheres that 
roll their nightly round, yea, all the heavenly host proclaim 
it. All things that breathe, and live, and move in the vast 
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universe of Gh)d, echo it either in sounds of joy or lamenta- 
tion. ^ 

This great truth, in its specific relation to man, was first 
announced in the garden of Eden, that cradle of all our 
woes, by God to Adam, "first of all our fallen race." Its 
monotone of sorrow, from the time the fiaming sword of the 
cherubim guarded the tree of life, lest the man should be 
cursed with an immortality of sinful existence, has rung its 
dirge through all the a^es, and shall only sound its requiem ' 
with the close of mortal life, when the last tear shall be 
wiped from sorrow's eye, and the last broken heart shall 
pulse its throb of woe. 

But, with the curse came the compensation. Out of the 
sorrow was to be wrought all the future capability of human 
existence. The edict, "in the sweat of thy face shalt thou 
eat bread," affirmed its own possibilities, for from the toil 
was to come the reward. This affixes the results of our sub- 
ject. The wisest of all men says, in the book of Ecclesi- 
astes, "Whatsoever thy hand findeth to do, do it with all 
thy might, for there is no work, nor device, nor knowledge^ 
nor wisdom in the grave whither thou goest" 

This covers the time of its practicable accomplishment. 
Horace says, in his ninth Satire, "Life has given nothing to 
mortals without great labor." This compasses the reason 
why of our theme to-night, which is embodied in the word 
"labor." We will use it as the nucleus of our thoughts, 
not to gather round it "pearls at random strung," but more 
like the prudent house-wife looking to the general utilities, 
to show a string of buttons adapted to the several needs of * 
the household, to draw some practical lessons for the re- 
quirements of our professional and other family life, and 
yet at the same time not to reject anything that, with the 
decorative art of modern days, is made to enhance the 
charms of beauty. 

Let us be friends to-night in the true sense of its mean- 
ing, from the old Gothic participle, "loving," and thus be 
in such sympathy with each other for the time, as shall 
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blend our thoughts and the better prepare us to extract for 
present comfort and future meditation all that the brief 
time to be occupied will allow us to gather. 

The "work of our profession" is the salient point of our 
theme, as it properly presents itself in view of the occasion 
that has assembled us, and as more than any other class of 
men our lives are interwoven with the common weal and 
woe of mankind, a common tie will bind us to the consider- 
ation of such matters as are germane to any life that may 
come in contact with that work. 

The first consideration that will naturally suggest itself, 
is, that the man must be in full sympathy with his work ; 
yes, even be in love with it. It must be to him as an in- 
spiration. He must feel that he is fitted in it, and fitted for 
it ; that it is to him the one absorbing thing that is to 
mould, shape, guide, direct and influence all of his life, con- 
trol every thought, purpose, and ambition, as much a part 
of him as the blood that nourishes his body. With this 
relation to his calling, he stands in the direct line of certain 
success, according to the measure of his capacity, and will 
inevitably protect his best gifts, accomplishing all in his day 
and generation that the most exacting could require, and 
the most sanguine hope for. This man will brave all haz- 
ards, welcome exposure, court danger, will go alike in storm 
or sunshine, in cold or heat, in light or dark, rested or 
weary ; will go in his early manhood, in the vigor of his 
prime, and in the decay of his powers, to the poor as well 
as to the rich, to the unthankful as well as to the thankful. 
He does not hoard his hard-earned store ; he shares his too 
often scanty pittance with the poor and miserable ; he goes 
hungry, that he may feed others. He brings light and hope 
where he goes, dispels 'shadows, and, in the strength of his 
own undying faith, that broadens and ennobles his own life, 
he lends its radiance to others, and makes to them life worth 
living. He makes the timid and faint-hearted bold and res- 
olute to combat the ills of life — ^the weak and weary of 
body and soul to lean on him and renew their courage. 
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Hope, through him, comes afresh to the downcast, and life's 
taper, burning so dimly, kindles into a new glow and warmth. 
This man dies by frost and hunger, amidst arctic snows. 
He perishes by thirst in the sands of the torrid desert. In 
the thick of the battle, and in the " pestilence that wasteth 
away at noon-day," he yields up his life, little recking, so 
that duty is done. 

Have you seen and known such a man ? Yes, you have, 
and I have. They have lived, they now live, and will live, 
while time shall be, to illustrate all of noble virtue that can 
be enshrined in this cumbering clay — lofty souls, oftentimes 
unsung, but honored and wept over wherever honor has its 
meed and tears can flow. 

Associated with, and growing out of this love for the 
work, there will be perseverance in it. Lytton says, very 
truly: "What men want, is not talent; it is purpose — in 
other words, not the power to achieve, but the will to labor. 
I believe that labor, judiciously and continuously applied, 
becomes genius." 

The germ of character for practical utility, enfolded in 
every life, though modified by time, place, and surroundings, 
can only be brought out by patient working, no matter what 
may be the calling. • Its capacities for usefulness are not 
developed in a day, a week, a month, a year. 

Through many a year of toil, the active brain and the 
steady hand must carve out ^ success. To achieve the high- 
est good, it must be shapely and symmetrical — well poised, 
mentally and morally. The shape and the poise are formed 
by attention to detail, care in small things, the atoms of 
character life. Neglect or inequality of labor faiars harmony, 
impairs usefulness. It is true that there is no road of list- 
less idleness that leads to the results of labor. By some 
one, for somebody, it has been won by unwearied effort. It 
may not be true that "there is no obstacle to him who 
wills." It is true, however, that the obstacles become fewer, 
for it is will power that removes them, and the reward is 
double — ^first the consciousness of success, then its out- 
growth. 
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It is said, with a very reasonable approximation to truth, 
that the first seven years of child life outline its future pos- 
sibilities, and decide its destiny. It is, perhaps, equally 
true that the first seven years of our professional life will 
shape its after results. The reason why is apparent, and a 
very simple one. These years will show a man's conception 
of his relation to his profession, and his appreciation of his 
privileges and opportunities, whether his comprehension of 
this relation is conscientiously set before him and diligently 
pursued. 

It is, unfortunately, sometimes the case that the young 
man striving for the prize set before him, toils with assid« 
uity to secure it, and, having won it, vainly imagines that 
his brilliant achievement will guarantee a prosperous future, 
sits down in inglorious ease, thinking himself fully entitled to 
a respite. He takes it, dallies with the flying hours, and, in 
pleasure*if round, or, worse still, in inane idleness, drifts on, 
vacating his mind of past accomplishments, sowing it with 
weeds, if not with thorns, that shall bring a fruitful and 
bitter harvest 

In recent years, I knew such an one, who, by his brilliant 
talent, his capabilities, his early acquirements, and his na- 
tive nobility of soul, won my esteem and affection. I cov- 
eted, compassed, and hoped for opportunities for him ; for 
he had that in him which could have blessed mankind by 
his breadth of mental grasp, his ingenuous susceptibility to 
suffering, and his devotion to his calling. But he made the 
wrong start. His neglected opportunities became the source 
of fitful, irregular work, clouded his prospects, wrecked his 
body, soiled his soul, embittered his life, sapped his ambi- 
tion, destroyed his hopes, darkened every joy, till, with 
deeper plunge into the abyss of evil, he sought a wretched 
solace; and soon, alas! too soon, the pall of an eternal 
night fell alike upon body and soul. 

Do you say that such cases are exceptional? Perhaps 
so ; for but few carry the heavy and woeful burden of genius 
that my friend did. Yet, tell me, you who have passed the 
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meridian of life, is this an isolated case? Do not your own 
observations and experiences compass simUar cases, where, 
if the wreck be not so sadden and complete, your man is 
inertly q>nd idly drifting along, to finally encounter a similar 
€nd, or lives an object of sorrow and lamentation to others, 
whose hopes have clung around him, and vainly too, for 
what he might have been? 

Besponsibilities laid on these men, not prepared to 
meet them, they go forth day by day, unequipped, to bring 
shame — if conscious of shame — to themselves, and tears 
and mourning to others. Oh, the guilt of that man who, 
contemning his obligations, thrusts himself into places 
where, toying with the jewel of life as if it were but a worth- 
less bauble, he flings it away as if it were a clod, not de- 
signedly, perhaps, but almost with equal guilt, in that he 
gave service that he knew, in his own soul, was unfaithful 
service. * 

The great dramatist says : 

*' May one be pardoned, and retain the offense? 

In the corrupted currents of this world, 
Offense's gilded hand may shove by justice; 
And oft 'tis seen the wicked prize itself 
Buys out the law. But 'tis not so above: 
There is no shuffling; there the action lies 
In his true nature; and we oxirselves compell'd, 
Even to the teeth and forehead of our faults, 

To give in evidence." 

With the very dawning of professional life must come the 
idea, and it must be practically carried out, if success is to 
be its end, that there must be daily and constant study. 
But some one may think, or say : I am not a beginner ; I 
am in the meridian of life, or have passed it How, then, 
can this apply to me? It is true "that the mill will never 
grind with the water that is past ;" but if there be one to 
whom this consciousness of past omission shall come, let 
him gird himself afresh, console himself as best he may 
with the reflection that "it is never too late to mend," and 
with the light of a new purpose, set resolutely forward, to 
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do in hig calling what is worthy of him — what and all thair 
he is capable of. So, profit by his mistakes^ that they may 
become friendly beacon lights to warn him from those in- 
hospitable shores that are thickly strewn with the sad wreck 
of many a noble life. 

Cheer up, comrade! out of the darkness can come the 
light. The day star of hope beckons to every willing soul, 
not to delusive joys, but to realized fruitions, chastened and 
saddened perhaps, by recollections of a wasted past, but 
yet to so much of the goods of this life, as even the evening 
of life may bring, when it is spent in the earnest and faith- 
ful attempt to bring one's self into line with the best possi- 
bilities of his time and talent. 

Each man according to his capacity may be likened in the 
beginning of his career to the source of a stream, greater or 
less in the supply of its fountain. If he rightly appreciates 
his work and continues in his application to it, he draws a» 
the passing years go by from many sources of supply, 
widens and deepens his capacities and capabilities, and 
passes on, fitted by depth of thought and profundity of ac- 
quirement to bear up well the heavy burdens which he is 
then called on to carry, and like the broad, deep stream 
bears on or into the great oceans, precious ships, freighted 
with hopes, loves and ambitions, and through many a storm 
pilots to the peaceful haven the joys of many a family 
circle that in shallower water would have been wrecked 
and lost. 

The law of all life is growth and decay. In a healthy 
physical life, according to the demands, repair will be in 
excess of, or at least equal to the waste. This much is ab- 
solutely essential to the perfect use of the economy, where 
an excess 'of waste means sickness or death. Now a like 
condition obtains in our professional life. We cannot stand 
still. We must go forward or we must retrograde. We 
make very slow, or perhaps no progress, if we^are content 
with the observations and experiences of our own daily life. 
This will not do. We must enter into the results of other 
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men's labors, test them, weigh them, find their true value, 
accept or reject, and by absorption adjust them to the require- 
ments of our own work. The man who relies on his own 
experience alone, generally has an experience that is of little 
worth, and in the hour of trial, it will be proven to be such* 
It will usually be arbitrary in kind, dogmatic in assumption, 
and presumptuous in assertion, and may very commonly 
assume a self appreciation just in proportion to its want of 
real merit. It will rush in "where angels fear to tread," 
and for the time may obscure the greater attainments and 
truer worth of one more modest in assertion, but whose 
standard of right dealing will in the end secure the proper 
adjustment of the man to his surroundings. The time of 
restitution comes sooner or later. I assert, without hesita- 
tion, that men in due time find their just level as well and 
truly as water does. The incapable man must fall back ; he 
cannot be bolstered or propped. He cannot sustain him- 
self. It is equally as true that the capable man will in due 
time find his place. He cannot be kept out of it. He will 
make it in spite of opposition and disadvantages of every 
kind, sooner or later, and according to his sphere of action 
will accomplish all that can be expected. It may be from 
locality and surroundings, that this will not signify a golden 
store. He may, as the majority of the physicians do, pro- 
vide from a narrow income, but he will be ablfe to do, and 
do faithfully and well what is required of him. He will be 
equal to the emergencies of his day, and will obtain the 
crowning reward, that every true physician covets more 
than he does gold itself, and that is the just esteem and ap- 
preciation of the truly worthy and noble minded of his own 
profession, something that gold cannot buy, nor detraction 
rob him of. Let us comfort ourselves in this fact, and draw 
a lesson of wisdom from it. We are just what we make our- 
selves. Want of proper adjustment may not have led to the 
broad success we desire, but vain repinings or a cry of want 
of appreciation will not answer. In the run of time, meas- 
ured even by public opinion, a man passes for what he is 
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Worth. If we have conceived otherwise, let us correct our 
mistakes, seek new adjustments, and endeavor to realize 
what the past may have failed to convince us of, that justice 
will be done us, and if our livQS are failures and barren of 
results, let it be set down to our own folly, and not charged 
to the inappreciativeness or perversity of mankind. 

The wise Dr. Johnson once said : " People fail of success 
in life, because of the weakness of the means they use to 
gain it." Another, with equal wisdom, says: "I believe 
God gives us more power than we ever use, and puts tools 
enough in our way ; to every man he gives the chance of 
growth and improvement, but we wilfully stand idle, and 
fret because our lives do not suit us.'* 

It has been said, "We sleep, but the loom of life never 
stops, and the pattern which was weaving when the sun 
went down, is weaving when it comes up to-morrow." 
Whatever the pattern may be in color, whether sombre 
with life's shadows, or bright with many joys, let us see to 
it, that while the fabric is T^eaving, it is one of strength and 
utility, fitted for the necessary wear and tear incident to our 
trying lives. 

The poet, with a practical view on the outlook of life, has 
said in simple, yet earnest, words : 

** Give me the man with an aim, 

Whatever that aim may be, 

Whether it*s wealth, or whether it's fame, 

It matters not to me. 

Let him walk in the path of right 

And keep his aim in sight, * 

And work and pray in faith always 

With his eye on the glittering height. 

" Give me a man who says 

I will do something well, 

And make the fleeting day 

A story of labor tell. 

Though the aim he has be small, 

It is better than none at all. 

With something to do the whole year through 

He will not stumble or fall. 
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"Give me a man whose heart 
Is filled with ambition's fire, 
Who sets his mark in the start, 
. And keeps moving it higher and higher ; 
Better to die in the strife, 
The hands with labor rife. 
Than to glide with the tide ixl an idle dream ^ 
And lead a purposeless life. 

'* Better strive and climb 

And never reach the goal. 

Than to drift along with time 

An aimless, worthless soul ; 

Ay, better to climb and fall. 

Or sow, thoagh the yield may be small) 

Than to throw away each golden day, 

And never strive at all." 

We should work in harmony with, and with a clear and 
truthful conception of the law of our nature, for the breaking 
of any law of our beings physical, mental or morale entails a 
penalty from which there is no escape ; and even were this 
life the end of us« obedience to the above mentioned laws 
that are inseparable from our existence, would inevitably 
secure us the greatest happiness here. Violation of physi^ 
cal law sows within us thd seeds of death ; it lessens our 
capability of activp usefulness ; it corrupts our pleasures ; 
saps our resources, and unfortunately, its effects cannot 
cease with us. We transmit the results of this violation to 
our offspring, and so set at work a train of evils which may 
not perhaps expire, until in mercy our name and lineage are 
forever blotted out from mortal record. 

Violation of the laws of the discreet, safe and correct 
working of the mind also b^ars with it its record of folly 
and weakness. Abortive schemes which carry within them 
necessarily the seeds of their own dissolution are conceived^ 
brought to an untimely birth, nursed through a weakling 
existence, and perish, to the confusion and shame of the 
author, who escapes lightly in his own sense of mortification, 
even granting that he does not betray others into similar 
folly, waste of time, and perhaps ruin in its broadest sense. 
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JB^rom the violation of moral law there is alike no escape. 
Were there no future, and no Supreme Dispenser of justice, 
to weigh with equal balance the merit of our deeds, yet 
there necessarily inheres in the intricacy of our social rela- 
tions, such a contact as renders it perfectly impossible that 
there shall be a breach of this law, without impinging on 
the right thought and action of others, and thus setting at 
work an indirect or direct force upon our surroundings, 
which, according to the gravity of the offense, leads to a 
proportionate train of evils. Seasoning from the lesser to 
the greater, if physical force and its results be imperishable, 
and it be proper to shape it aright in order to secure the 
best consequences, much more, in the realm of mind, it is ab- 
solutely essential that its work be directed in an equable 
and ascending right course, to obtain such ends as shall 
bless mankind. Careless, unequal, irregular and spasmodic 
work will not do here. The inexorable law, which demands 
its interest on the talent given, cannot be escaped from. 
Certain forces, the outgrowth of its natural capabilities, are 
to be set at work, the measure of endowment is to be taken, 
its possibilities are to be gradually matured, its probabili^ 
ties are not to be lost sight of, its utilities are to be brought 
out by the friction of life, and the aggregate of the accom- 
plishments of its daily toil is to be given as a tribute to its 
day and generation, that, as the poet says : 

** In this doll stone, so poor and bare 

Of shape or Instre, patient care 

Will find for thee a jewd rare, 

Bnt first must skillfal hands essay 

With jewel dust, to clear away 

The film which hides its fire from day.** 

In other words, the processes of attrition that are to de- 
velop the noblest attributes of our nature, are to \9d found 
only in those contacts that are in themselves pure and noble 
and worthy. There should be uprightness in work, that 
standard of rectitude being assumed, which grows out of an 
enlightened apprehension of the relation we sustain to that 

17 
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law of our being, which is grounded upon the eternal and 
immutable principle of right, a principle which, though 
often obscured, never dies, but is the same yesterday, to-day 
and forever. For it men have fought and bled and died ; for 
it through all the ages of mortal life, men shall fight and 
bleed and die. It may go down in blood crushed by power; 
its torn banner grimed by the dust and smoke of many a 
hard fought field, may be furled for the time in defeat, but 
never in disgrace. Its devotees, with sorrowing hearts, 
may chant its dirge in other lands, as aliens from home and 
country *they wander in sadness, but it shall live and live 
on. Fire cannot burn it; water cannot drown it; torture 
cannot destroy it. It rises to re-assert itself, to conquer the 
conquerors, to develop a new and nobler life, to purify its 
surroundings, to vindicate its majesty, to bring out all tl^at 
is good and great and pure, and at last in the great day of 
its own triumph to marshal its own victorious hosts, to 
wear forever and forever the victor's laurel and reward. 

A consideration of intensely practical character is in- 
volved in the questions, for whom shall we work ? and for 
what shall- we work? For purposes of convenience, our 
patients may be divided into three classes. Those who can- 
not pay, those who do pay, and those who do not. The 
first class embraces the worthy poor. These, as Boerhaave 
says, are our best patients, "because the Lord is their pay- 
master." To the honor and glory of our profession be it 
said, the deserving poor never suffer for want of medical 
attention. They have as tender, devoted, untiring, unselfish 
care, as skill can offer and wealth secure. To-day, all over 
our land, in the homes of poverty, yes; even in those of 
squalor and wretchedness and filth, the good and the noble 
of our profession, the peers of the kingliest souls that ever 
lived, go' with unwearied zeal and affectionate solicitude, 
offering all of hope and comfort that gleam along a murky, 
miserable and woful path. 

From the second class we have our livelihood, and give 
them in return for their means, a real recompense that 



Tfi£ ANNUAL ORAHON. 269 

money alone cannot repay. It may not be amiss to say here 
that the physician is ever appreciative of gratitude, and 
while justice and his necessities recognize the requirements 
of a tangible consideration, there is a craving for those other 
and higher manifestations, which express themselves in the 
outspoken word and sympathetic grasp of the hand and 
affectionate look that are priceless in value, and are so 
esteemed by him upon whom you let^n in your hour of trial. 

If you wish devoted service from your physician — service 
that money alone cannot buy — give him your affectionate 
confidence and your love, and he will always respond with 
an unwearying service that will know no respite while occa- 
sion requires it. You cannot buy all of a man who is a 
man for your money alone. Do not employ him if you can- 
not give him your entire confidence. He cannot do his best 
work in an atmosphere of distrust. When he fails to have 
your full confidence, be ^merciful to him and frankly tell 
him so. He will thank you for it if he is an honest and 
conscientious man, and will only be too happy to be relieved 
of the double Joad. 

As to the last class, those who do not pay, and who ab-- 
sorb so much of the time and toil of the physician, what can 
I say? What ought I to say? I dare not rend the air with 
the objurgations that come from the mind to the lips so 
readily that they can scarce be restrained. Silence is best, 
for even here where there is no thought or hope of reward, 
the consciousness of doing and doing resolutely in the face 
of all hope, what we know will meet no repayment in actual 
value, has at least some recompense, when the wearied and 
heartbroken mother, herself appreciative, gives to us our 
only solace in her sincere thanks, as through our efforts her 
dear ones are given back to her. We must remember that 
many a noble souled woman, with her offspring of better 
promise, is tied in bitter misery to the idle, worthless and 
abandoned wretch. Shall we add to the burden that dsdly 
crushes her ? Shall we not rather lighten it in taking away 
gome of the ills that bind her to a life of woe and misery ? 
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If we err here, let us err on the side of kindness. The re- 
ward may not be a present' one,, but mercy has a sweet 
flavor, and if truly and wisely dispensed, only ennobles us 
by its reflex action, and amidst the jars and jangles of life 
cheers and charms us by many a blessing divinely sent in 
our round of weary toil. If it be but a man alone, we need 
not dally with our question so long. The answer comes 
more readily. Let each one t^nswer for himself. These 
burdens cumber ever physician, some more, some less. I 
have taken pains to review my work in Gainesville from 
June 1st, 1865, to March 1st, 1883, to ascertain what portion 
of my own work during that time for which I had a right to 
expect pay, has been unpaid. I find it to be 17 20-100 per 
cent, of my entire work My own home, being surrounded 
by an agricultural community, this gives perhaps an ap- 
proximate idea of the losses of those who are similarly 
situated. 

As to the matter of compensation for work, it is impossi- 
ble to make an arbitrary and inflexible standard of valua- 
tion. There should, however, be some accurate and uni- 
form guide which each man may perhaps best determine 
for himself, and it should be adhered to as closely as cir- 
cumstances will allow. In the ordinary run of one's prac- 
tice, there should be no distinction in the price of visits. 
The amount to be collected can best be measured at the 
close of services, the full bill presented, and such allowances 
made in the settlement, as justice and kindly consideration 
may demand. In this we best preserve an equilibrium, and 
are not liable to the charge of favoritism, while our patients 
will know that they are treated with uniform business rules. 
In old times, the physician had his honorarium, or what- 
ever the sick might see fit to bestow. The more correct 
and convenient modern usage attaches a certain standard of 
commercial value to our services by which we are to be 
guided. These services should have a fair standard of 
valuation, and should not be depreciated. The man who 
courts favor by underbidding the best standard of, and gen- 
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erally acknowledged rates, only sets a depreciated standard 
of worth of his own services by which he will be very apt to 
be measured, and will certainly fail in the long run to obtain 
that which he now covets, and hjopes by his unwise appre- 
hension to secure. Our work should not be obtained by 
solicitation, nor by the depreciation of others.. It should 
be the just pride of every physician to be able to say that he 
has not sought practice, but that it has sought him ; that he 
never by word, look or action, directly asked for employ- 
ment, but that it found him. Thus gained, it will be more 
apt to be retained, for the element of a perfect respect both 
of a man's mind and soul, must enter into that compact 
where there is to be a faithful allegiance. Let this be our 
common standard of appreciation of ourselves. If in the 
past any of us have erred, let us have this wise and proper 
conception of our obligation to our own upright manhood 
in the future, and determine to do this much toward secur- 
ing that respect which our services deserve, and will then 
always command in accurate proportion to their just value. 
We should consider it not only our duty, but our pleasure, 
when our co-laborers are unjustly assailed or held respon- 
sible and made to suffer in purse or name for that which 
they have used their best efforts to avert, and over which 
they could have no more possible control than over the law 
of gravitation to do all that we honestly and wisely and 
justly can do, to set them right. It should never enter into 
our conception to compete with them by gibe, or sneer, or 
outspoken word of injustice. It is wrong, it is dishonora- 
ble. The man who does it, digs a pit to bury himself in, 
and instead of ultimately obtaining the reward he coveted, 
he lives to learn that he has failed in his aim, and that for 
the seed of wrong doing he has sowed, he has reaped a 
righteous retribution, if his soul can have an honest pang, 
in its own bitter remorse, and in the scorn and contempt of 
the just, the wise, the good. 

Musonius, in his "Thoughts on Cicero," says: "That al- 
lowing the performance of an honorable action to be attended 
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with labor, the labor is soon over, but the honor is im- 
mortal ; whereas, should even pleasure wait on the commis- 
sion of what is dishonorable, the pleasure is soon gone, but 
the dishonor, eternal." 

Our work should be done in silence. The habit of 
reticence should be early and continuously cultivated. No 
matter what the ability of a man may be, he fails to be able 
to attain to that perfect degree of success in his calling that 
he might if he is found to be indiscreet of tongue, and leaky 
of speech. The physician holds necessarily such intimate 
and sacred relations to the families under his professional 
care, that he for the time, and more fully so, if he is per- 
manent in location, becomes one of them. He becomes the 
repository of their trials, their sorrows, their inner life, as 
none other, outside the walls of their own home possibly 
can. He should be faithful to his trust, and in anything 
that in the least enters into what should be sacred and con- 
cealed, he should suffer his tongue to be palsied, rather 
than to give to the* loose winds of common gossip, that 
which thus magnified has often brought reproach and sor- 
row upon many an innocent household, and perhaps forever 
marred its happiness. Set it down as an axiom, my breth- 
ren, and remember it, that too much silence is infinitely pre- 
ferable to too much speech, for a word of derogation once 
out, is like a foul bird let loose, that feathers its plumes 
over and gorges its maw with that which is unclean, unholy 
and impure. 

A very wise and inspired man long ago said : "The tongue 
is a fire," "The tongue can no man tame." The passing 
centuries have wrought no change. With the water of love, 
we can at least keep the fire smouldering, and with the lash 
of a discreet judgment, can fetter its power for evil. The 
best results of our work are to be found in cordial and har- 
monious co-operation. It is by this, through the law of our 
present Association, that we are to work toward that high 
standard of professional excellence which the increase of 
light and knowledge in this day absolutely demand of us, 
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if we would keep abreast with its important issues, and be 
found, where our profession has always been found, in the 
forefront of every good word and worL Here we can not 
afford to be laggards. If we are such, we shall soon be left 
behind in the rush of the present day, and justly be counted 
unworthy of our high calling. All these facilities for the 
further development of our joint work we now have. Our 
compact and carefully organized machinery has within it 
all the capabilities and elements of success. It will not, 
however, work itself. Time, care, attention, thought, money, 
are all needed, and being had, the continuous successful 
working of the machinery is assured. Many of us now en- 
rolled in its working force, are but new to its surroundings, 
and have indeed entered int9 other men's labors. Having 
so done, it is but right that we take on us our share of the 
responsibility of the burden, and by all the efforts we can 
use, with an enthusiasm tempered with wise discretion, 
bring to bear upon its future all of time and talent we can 
give. It is truly worthy of our best gifts, and every senti- 
ment of pride should enter into its protection, its expan- 
sion, and its noble work, now so well and hopefully begun. 
Let us aim to preserve its symmetrical proportions, and to 
make it in the passing years, what it can and ought to be, a 
power for good, and only for good, a blessing to mankind. 

All earthly things may bear upon them the stamp of de- 
cay. The oak that bears unmoved the storms of centuries, 
must at last yield to the gnawing tooth of Time, and be but 
a cumberer of the ground, where it was its pride and glory. 
The iron, the brass, the marble — yea, even the granite, of 
what we call the everlasting hills — shall, in the moving ages, • 
be corroded, and vanish into the assumption of new forms. 
Republics and empires will rise and fall. All the vain 
schemes of man that compass alone the purposes of greed 
and ambition, shall perish ; but that which contains within 
it even the germ of truth, has the essence of eternity en- 
folded there. 

If it be our ceaseless endeavor to embrace all good, to 
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shun all folly and evil and internal sources of* discontent 
and weakness, it does not need the ken of a prophet to 
assume that if through its concrete. purposes it shall b&st 
glorify God by its unselfish services to its fellow men, 
though it may change form, it shall stand, and stand secure, 
through cycles of ages. It shall be a monument of enlight- 
ened wisdom, more enduring than brass itself, whose benefi- 
cent purposes, woven into the fabric of our corporate life, 
may outlive even it, to carry out its designs for good under 
new governmental forms ; yet a unit in design, a unit in the 
accomplishment of that which brings the highest good to 
the greatest number. 

In connection with our subject, there are still many points 
untouched, suggestive of serious contemplation and practi- 
cal exposition ; but the time which I have allotted myself 
has almost expired, and the conclusion will be reached by a 
brief consideration of the fact that our work in our peculiar 
sphere terminates with the activities of this life. 

If matter be an eternal verity, and its apparent dissolu- 
tion be but a change of form, we might justly reason from 
this alone, that whatsoever it be that dominates the mate- 
rial, is immortal also in its existence, escaping only for the 
time from its environments, to be again somewhere read- 
justed to a transmuted form that, like itself, is to have the 
precious dower of immortality. But here we need not be 
in the dark unless we wish to be, and are unwilling to enter 
into the domain of faith — that finest exercise of the human 
mind, which is above and beyond reason, and soars to the 
contemplation of that which alone can satisfy the desire of 
every thoughtfid mind. It must be true that some All- 
Creative Power — call Him what you may, but whom I call 
God — ^breathed into man's inanimate form, that he had 
made "of the dust of the ground," the breath of life, and 
man became not only man physically, but he "became a 
living souL" Hence, if the God whom I worship and adore 
is eternal in His "being, attributes, and duration," man 
must be ; for it is God's eternal breath that is in him, and 
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he can do more die than God himself can die. If, then, 
"we, according to His promise, look for a new heaven and a 
new earth," our work is sorely done when this present mor- 
tal life is finished ; for in that land ''there shall be no more 
death, neither sorrow nor crying; neither shall there be 
any more pain, for the former things are passed away." 
Divested, then, of all its present clogs, we carry into that 
new existence this same wonderful trinity of being — ^body, 
mind and souL Let us covet such adjustments in this life 
as are pure, noble, holy, god-like; then shall we carry to 
that infinite eternity of existence such exalted and ever-ex- 
panding endowments of body, mind and soul as shall result 
in the highest happiness that a purified being is #apable of 
conceiving and enjoying. 
Here — 

"The 8onl, not blindly, bat with eyee 
That search through darkness for the day. 
Looks round the circle of the skies 
From the dim windows of the day." — Boker. 

There— 

" Faith shall be changed into sight, and hope into fruition." 
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THE THEBAPEUTIC USES OF QUININE IN ALA- 

BAMA. 



BY JEROME COCHRAN, M. D., 



Grand Senior Connsellor Medical Association of the State of Alabama, 
Senior Censor Medical Association of the State of Alabama, and State 
Health Officer of Alabama. 



INTRODUCTION. 



The title of this paper will show that it is not intended as 
a presentation of my own views of the therapeutic use of 
quinine. Per contra, its purpose is to collect and collate the 
opinions and practices in regard to this important agent of 
the medical profession of the State. In order to elicit the 
information desired, I issued, under date of the 25th of 
January, one thousand copies of the following circular letter : 

CIBCULAB liETTBB. 

Deab Doctob— I have been appointed by the President of the State Medi- 
cal Association to prepare a Report on the Therapeutic Uses of Quinine in 
Alabama. 

In the preparation of a report of this sort I shall have to depend in a large 
measure upon the aid given me by members of the medical profession. 

I shall therefore be very greatly obliged to you if you will favor me with 
the facts and results of your experience in the uses of this remedy. For 
convenience of subsequent comparison I suggest the presentation of what 
you may have to say under the following heads : 

1. The uses of quinine in malarial fevers — intermittent, remittent, 
hasmorrhagic, pernicious, etc. 

2. The uses of quinine in other malarial maladies— such as dysenteries, 
neuralgias, bilious colics, etc. 

3. The uses of quinine in the continued fevers, and the quasi continued 
fevers— such as typhoid fever, typho-malarial fever (so called), mountain 
fever, gastric remittent fever of children, continued malarial fever (so 
called), etc. 
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4. The uses of qtiinine in various zymotic diseases— fluch as yellow f erer, 
dengue, sepUcsemia, diptheria, cerebro-spinal fever, smaU pox, measles, 

scarlet fever, etc. 

5. The uses of quinine in rheumatism, pneumonia, bronchitis, pleurisy, 
and other phlegm asse ; and in other diseases that I have not mentioned by 

name. 

6. The itfees of quinine as an antipyretic. The physiological reactions of 
quinine. The toxicological effects of quinine. Quinine as an oxytocic. 
Quinine as a tonic and restorative, (furious idiosyncrasies in regard to 
quinine. Doses, intervals, and methods of administration. 

7. Illustrative cases, the more numerous and the more circumstantially 

reported the better. 

8. I would like to give as complete a catalogue as possible of papers by 
Alabama physicians in which the uses of quinine are discussed. To this 
end I beg that all who have files of medical periodicals— especially of peri- 
odicals published before the war— will look them over and furnish me the 
titles of such papers, names of authors, and names and dates of the periodi- 
cals in which they appeared. 

It is not expected Uiat every one will go through the whole of the pro- 
gramme here indicated ; but it is hoped that every physician into whose 
hands this circular letter may fall will be able and willing, out of his own 
experience, to furnish some fact^, or principles, or cases, in connection with 
the uses and abuses of quinine that will be worthy of preservation. The 
longest reports will be carefully considered and utilized in extenso. The 
shortest notes will be thankfully received, and will not be overlooked on 
account of their brevity. Every fact or opinion made use of .will be duly 
credited to the author of it. My object is to give a complete resume of the 
opinions and usages of the doctors of Alabama in regard to the most im- 
portant of all the agents of our materia medica— the most important cer- 
tainly, in all southern climates, if not the most important without any sort 
of qualification ; and I venture to hope that such a general response will be 
made to my appeal as will enable me to preseift a report that will be of 
permanent value. 

Answers should be sent in as soon as possible — say within the next six 

weeks. 

To this circular I received responses from forty-four (44) 
Alabama physicians, to all of whom I desire here to express 
my thanks. It will be seen that these responses vary 
greatly in length, and perhaps still more in the character 
and value of the information they contain. Some of them 
are very superficial and in themselves hardly of sufficient* 
importance to warrant their publication ; while others show 
that their authors are familiar with the most advanced 
speculations in regard to powers and properties of the great 
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anti-malarial remedy, and skillful in the practical applica- 
tions of it for the cure of disease. All of them, however, 
are germane to the purposes of mj paper; and all alike 
giye evidence of the qualifications of the doctors engaged in 
the practice of medicine in Alabama. I have therefore 
thought it best to publish all of .them without mutilation 
or abridgement; and to this end have arranged them in the 
alphabetical order of the names of the writers. 

DR. J. C. ABERNETHY, OP BIRMINGHAM. 

In an effort to reply to some enqniries contained in yonr circular letter to % 
me in regard to the therapeutical uses of quinine, I will confine myself to 
facts observed around the bedside of the sick for the last twenty-three years 
in sections of country noted for their malarial diseases. 

The greater portion of my professional life has been spent in the practice 
of medicine along the banks of the Alabama river, in Wilcox county. Hav- 
ing spent years in such poisoned atmosphere, I am certainly in a position 
to declare the ''faith that is within me." 

I have thought that quinine cured all our malarial diseases by simple ex- 
citation of the muscular fibre, and also by its antidotal powers, but chiefly 
by its never failing virtue of arousing the dormant action of the muscular 
fibre. If this theory be not correct, then I am completely at sea, and can- 
not in the least account for the grand and overwhelming victorious triumphs 
of quinine in our malarial diseases. It is necessary for me to state in the 
1>eginning my idea of the action of quinine in our fevers, as my treatment 
of them is based upon this theory and can be better understood. How 
does quinine relieve engorgement and congestion? and you see more or less 
of this in every malarial ajtack — say that it is simple engorgement of the 
spleen or liver. By exciting the muscular fibre and vaso-motor nerves, and 
driving on the stagnant blood into the general circulation, thereby restoring 
the equilibrium of the circulation, and then its antidotal powers coming in 
play at the same time, there is nothing for the emunctories to do but rid 
the system of any lingering poison that may be left behind in the system. 
Electricity, strychnia, and coffee and other excitants, act upon the muscular 
fibre in somewhat similar manner, but do not pervade the whole system as 
quinine doses and are not as persistent, and carry no antidotal powers with 
them. Now, this state of excitement, gotten up in the system by quinine, may 
be carried too far. Push the quinine in large doses and often repeated, and 
there comes great depression of the muscular fibre with an overwhelming 
sedative effect upon the nervous system. The action of the heart is held in 
abeyance, its rhythm and stroke are lowered, and of course the heat of the 
body, and in this way quinine in large doses has ascribed to it an antipyretic 
effect. That is one of its therapeutical features under extraordinary circum- 
atances, but t claim that when quinine is pushed to such an extent as to 
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lower very decidedly the action of the heart and heat of the body, we have 
obtained the toxic effect of quinine, and in certain diseased conditions, for 
instance, puerperal septictemia, protracted typho-malarial feyers and mala- 
rial haemorragic, and in any diseased condition with extensive organic 
lesion, this antipyretic effect should be watched with considerable <3are. 
Even in profound congestion, such as is occasionally seen among our mala- 
rial fevers, I have seen quinine given to such an extent as to overpower the 
nervous system and cau3e death. In any form of our malarial fevers, if 
there is decided congestion, or any symptom indicating an approach to it, I 
administer the quinine at once, and in doses sufficient to arouse the dorm* 
ant powers of the system, but I go no further. I keep the patient toned up 
to this point of resistance and assist tne action of the quinine by other 
remedies or means, such as mercurial purgatives, diaphoretics, diuretics, 
warm pedeluvia, counter-irritation, and probably opiates, especially mor- 
phine hyperdermically. 

Malarial heemorrhagic fever prevailed to an alarming extent along the 
course of the Alabama river and its tributaries from the year 1866 to 1871. 
This hideous form of fever so impressed our physicians who saw it for the 
first time with its grave malarial impress, that they resorted at once to the 
use of very large doses of quinine. If the stomach ceased to tolerate it, it 
was shoveled in by the drachm, and repeated as often as possible. The 
pulse grew weaker and faster, the nausea unbearable and uncontrollable, 
the skin became intensely yellow, so much so that I could take my pocket 
handkerchief and wipe the discoloration from the surface and leaving the 
stain upon the cloth, and finally the poor suffering creature would die from 
exhaustion. He was almost worn out by the oft-repeated chills and fevers 
before the grave and ghastly symptoms presented themselves, and then 
to have his vital powers still more depressed by large doses of quinine it was 
more than the waning powers of life could endure, and for a time they all 
died. 

But quinine is indispensable in the treatment of malarial hasmorrhagio 
fever. The course I pursuad wa<< somewhat after this style : Galled to see a 
man, middle age ; had been having chills and fevers for weeks, and proba- 
bly months ; had a severe one yesterday evening ; a very high fever suc- 
ceeded, with an intense icterode hue of skin ; pokeberry juice urine ; not 
secreted very rapidly, and but very little desire to void it ; more than likely 
a most horrible nausea and retching, etc., with the bowels constipated 
(usually). First move on the chess board is to move the bowels, a decided 
mercurial purgative ; combine the mercury with any other brisk purgative ; 
when the bowels are sufficiently acted upon, the nausea ceases. Begin 
now with large doses of some preparation of iron, and combine with it 
quinine in moderate doses, say five grains ever}' three or four hours ; keep 
the patient quiet with morphii^e hyperdermically, lemonade drinks, warm 
foot baths, milk punch ; keep the bowels open with some mild purgative ; 
never give but the one dose of calomel spoken of above, unless imperatively 
required, but keep up the iron and quinine for several days ; iron in as 
alrge doses as the stomach will bear, and quinine in doses sufficient to 
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aronse the syBtem and not depress it. If the nausea can be controlled so 
that the medicines can be taken into the stomach, this course of treatment 
will save the great majority of such cases. 

The objection by some physicians to the use of quinine in this peculiai' 
condition is caused by an improper use of the drug, in tx>o large doses, and 
trying to force it into a stomach that positively refuses to receive it. My ex- 
perience with quinine in the continued fevers has not been very satisfac- 
tory. If I could not abort them at the beginning, they usually, or rather 
invariably, run a protracted course. Medicines having no curative control 
over them, quinine probably sustains the system and helps it to bear up 
under the ** wear and tear ** of the fever. 

A great deal has recently been written about quinine as an oxytocic. I 
am very glad of this opportunity to express my observations on this point. 
If a pregnant woman has malarial fever, she, above all others, and for 
special reasons, should be put freely under the influence of quinine and 
kept so until there is no danger of a ret am of the paroxysm. Far better 
cause some little contractions of the womb, even if the quinine does it, than 
to suffer the fever to go on unchecked, and result ultimately In an abortion 
or premature labor, and probably puerperal fever. In the section of 
country where I now reside, if chills and fevers are allowed to go on in a 
pregnant woman until she goes her full time (which is not usually the case, 
the womb throwing off its contents before that time), she is almost certain 
to have a chill a few hours after labor, and leap off immediately into puer- 
peral fever with septicaBmia. Quinine stimulates the contractions of the 
womb, but it only does it by exciting the muscular fibre of the Womb, and 
is not of sufficient force to expel its contents, unless there exists high fever 
at the time. It is certainly highly culpable to use means that we know are 
probably insufficient to check the woman's fever, leaving off the only cer- 
tainly known remedy and let her march steadily and surely on to confine- 
ment with this fever, and afterwards more than likely puerperal fever, and 
finally the grave. Stop the fever and let the womb take care of itself, if 
you cannot quiet it with opiates. 

Now, this is not an overdrawn picture. In this exceedingly malarious 
section, such cases present themselves frequently,, and almost invariably, if 
they are strongly impressed with malaria at their confinement. With older 
medical heads, all this blow about quinine as an oxytocic, and caution in its 
use in a pregnant woman, amounts to nothing, only to excite the alarm that 
some younger medical breather may, in order to "keep up with the times," 
give the grand remedy the go-by, and let his patient find her last resting 
place in the grave. How sad ! oh, how sad, the consciousness afterwards, 
that he held in his hand the means of her relief, but failed to apply it ! 

In natural labor, at full time, if the womb begins to weary, and the labor 
tardy, a dose or two of quinine— five or six grains each, two or three hours 
apart— will strengthen it by exciting it in coodmon ^ith the whole system, 
and give the woman more strength to go through with her labor^ I very 
often combine it with ergot, unless contraindicated. 
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In yoar sixth question, I find this also: "Quinine as a Tonic and Bestora^ 
tive." 

I have never thought that quinine of itself is a tonic; and just here I ex- 
pect a large portion of my medical brethren to take up arms against me. 
But, nevertheless, I intend to hang to this opinion until it is proven that it 
is a tonic. Quinine excites the irritability of muscular fibre. It is an ex^ 
citant. It produces a quickly diffused and transient increase of vital energy 
and strength of action of the vaso-motor nerves. It arouses in a short 
time their dormant life and energy, and its doses have to be increased the 
longer it is used, to keep up this excited condition, and if left off suddenly, 
after having used it for several days, the nervous system lapses back into a 
more depressed condition than when the medicine was first given. Not sa 
with any other tonic. 

Give a healthy man ten grains of quinine, and in an hour his face is 
flushed, his head feels full, his ears are annoyed with unearthly ringing 
and rumbling sounds, his nervous system completely unstrung and pain- 
fully excited with a feeling to pitch forward, all sleep is gone, and there is 
no relish for food. Is there any tonic on earth that behaves this wayV 
Strychnine approaches it more nearly. By constant and long use, for in- 
stance, beginning its use early in the summer, and continuing it until late 
the following fall, it destroys the tone of the stomach, and ultimately fails 
to counteract the malarial impress upon the system, and leaves it (if left off 
suddenly) in a depressed and nervous condition. I have seen this fact ver- 
ified. Tonics do not act this way. But quinine does impart strength and 
vigor to the system. How does it do it? By relieving the various engorge- ' 
menta and congestions found here and there amongst the organs, thus cor- 
recting their functions, and imparting to them, or giving them the power to 
assume new life and strength; the appetite returns, and food i(> taken j the 
blood receives new pabulum, and the vital powers of life are restored. 
But continue its use indefinitely after this stage of healthfulness is reached, 
and the nervous system becomes depressed, the tone of the stomach be- 
comes more or less impaired, and it fails to counteract any malarial im- 
pression. 



DR J. W. ACKER, OF MONTEVALLO. 

My experience with quinine is about as follows: Quinine has always 
done well with me in malarial affections, where there are no complications of 
a typhoid character. In intermittents of any kind, it gives perfect satisfac- 
tion. As a tonic and restorative, it is the best I have found. I know noth- 
ing of its antipyretic effects. As an antiperiodic, it excels all other remedies 
I have tried. I never give quinine in fevers where the typhoid symptoms 
predominate. 

DR. T. P. BURGAMY, OF BIRMINGHAM. 

Having had a large field of practice for twenty years in the black belt of 
Alabama, and five years in this city, I will furnish you with a few facts and 
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results of my experience in the nse of quinine, and will be as brief as poS" 
Bible. 

My experience with this drug has not been so satisfactory as with some of 
my brother practitioners, who have extolled it to the skies as an abortiye in 
typhoid fever, pneumonia, and every other disease the human system is 
heir to. I will take up the several diseases in the manner you suggest. 

1st. With quinine I have never found any difficulty in controlling inter- 
mittent and remittent fevers, by giving ordinary doses— say from five to ten 
grains at a dose, governed generally by circumstances. In the treatment of 
hemorrhagic and pernicious fevers, I consider this remedy the sheet anchor. 
My experience has been to give heroic doses — say from twenty to thirty 
grains, given every two or three hours, until the system is thoroughly 
brought under its influence; then the quantity to be reduced, when recovery 
is generally pretty certain. 

2d. I have frequently used quinine in dysentery in malarious districts, 
where I thought there was malarial complication, but not with satisfactory 
results. Bismuth, ipecac, and opium had to be brought into use, with 
brandy occasionally, before a cure could be effected. I have been sujccess- 
ful with it in neuralgia, combined with strychnine and iron; occasionally 
have had good results from it, given separately. Have never succeeded 
with it in bilious colic, unless combined with other remedies. 

3d. I have abundantly tried quinine in continued gastric or typhoid fever, 
but with unfavorable results. The disease was certainly aggravated and 
prolonged under its influence. 

4th. In the zymotic diseases you mention (save small-pox and yellow 
fever), I have had considerable experience, and have had si^tisfactory results 
with quinine, especially in scarlet fever and diphtheria; and to render it 
more potent in these two dreaded diseases, I alternate with iron and chlo- 
rate of potash. 

5th. In the different phlegmasisB, I have used quinine abundantly, in 
every conceivable form, but never with satisfactory results. 

6th. My experience with this remedy as an antipyretic has not been en- 
tirely satisfactory. I have witnessed the toxicological effects frequently. 
One case was that of a child ten years of age, who was totally blind for 
several months. This was a patient of a neighbor physician. I was called 
to treat the case afterwards, but could never ascertain the quantity that was 
given. Stille & Maisch, in their dispensatory, make mention of a child 
who died from taking eight grains of this salt, within two hours. I have 
frequently seen erythematous or papular eruptions of the skin appear from 
the use of this drug. Had one case of impotence produced from its effect. 
The patient affirmed that he became impotent while under its influence, 
and recovered by discontinuing its use. Had one patient who never could 
take quinine, in consequence of its cathartic effect. Had two patients who 
claimed to have had irritation of the urinary passages, and one hasmaturia, 
from its use, and recovered by discontinuing its use. 

I have no confldence in this salt as an oxytocic. Have noticed in my 
journals where physicians claimed to have succeeded with it, but my expe- 
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rtenoe has been the opposite. My opinion is that it never has acted as an 
oxytocic, except through sympathy with the urinary passages. As Stille A 
Maisoh, in their valuable dispensatory, say, quinine is almost wholly ex* 
tsreted with the urinci and sometimes oc<3asions irritation of the urinary 
passages, causing in different cases micturition, detention of urine^ and 
even hnmatxiria. These facts tend to explain the oiicasional occurrence of 
abortion or premature labor in females taking very large doses of quinine 
for the cure of intermittent fever. I have given quinine extensively in 
small doses, as a tonic, say two or three grains three times daily, and find 
nothing to equal it in building up the system after an attack of typhoid 
fever. It is a dangerous plan to persist too long in its use, as the patient 
acquires the quinine habit like the opium eater, who fancies that death 
would be the result should he discontinue the habit. I have witnessed this 
result in two or three cases. One, who was an officer during the war, had 
been seriously wounded, and was at home on furlough. He was rapidly 
recovering, and had been under the influence of quinine about one month. 
About two clays after his stimulus gave out, he sent for me. There was 
general prostration of the nervous system — in fact, all the symptoms gen- 
erally attending an dpium eater when his stimulus gives out. I gave him a 
supply of quinines after which his system relaxed, and there was no more 
trouble. 



BR* ALFBSD S. ALLEN^ OF GOTTONDALB* 

In complying with your request, in a circular dated January 25th, I will 
give you some brief sketches of my experience with that invaluable medi* 
cine, quinine. 

Under heading No. 1, in your cii^oular, as regards its use in malarial 
fevers, such as intermittent, remittent, hemorrhagic, pernicious fevers, Ac., 
it is the remedy in this section, given in five-grain doses as an antiperiodic 
every two or three hours until fifteen or twenty grains are given in the in-^ 
tervals, or remissions. Then, after the paroxysms are broken up, thete is 
no better tonic and restorative among the bitter tonics than two grains re- 
peated three times a day after meals. 

Under No. 2 —In dysentery, after the acute symptoms subside, it comes in 
very nicely as a diaphoretic, and to eliminate the malaria, if there is any in 
the system. In neuralgia, it, combined with opiates, is the remedy. 

Under No. 3— In typhoid and typho-malarial fevers, it is deleterious in 
antiperiodic doses, producing an acceleration of the pulse, with nervous 
symptoms in t^e winding up of that fever. If it assumes an intermittent 
form, and if the stomach will tolerate it, it comes in very nicely; but then 
it will bear watching. 

Under No. '1— In the various zymotic diseases, I have no experience, ex- 
cept in diphtheria and measles. In diphtheria, it is as essential as a stimu*^ 
lant and tonic as it is in the malarial affections we have in this county. lb 

18 
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debilitated cases of rubeola, when the system is not sufficient to produce the 
rash, quinine, alternated with other stimulants, acts nicely and quickly. 

Under No. 5— In pneumouia, especially of the aged, it acts in the first 
place as an antiphlogistic; in the second, as a stimulant and restorative. 

Under No. 6 -As an oxytocic, I give it with as much confidence, in ten- 
grain doses, in the first stage of labor, when the pains are insufficient to 
dilate the os, as I do to antidote the malaria in intermitteuts. As a tonio 
and restorative, there is no one bitter tonic in the materia medica that excels it. 



DR. J. P. ALRED, OF TROY. 

As you have requested me to give you my experience in the use of quinine 
in malarial diseases, I will, in a short way, try to discharge that duty. 

I have thought for years that if we are to expect the kindly and curative 
action of quinine in malarial diseases, the stomach must be in condition to 
receive and absorb it, and the system in condition for its action. If we 
have a proper condition in these respects, we will hear nothing of roaring 
in the ears, vertig^o, &c., but its action will be most kindly. The rule I have 
adopted, or condition in which to give quinine, is with a soft and open 
pulse, moist skin, moist and cleaning tongue. I find quinine will act more 
kindly, and antidote the malarial poison, and if given in small doses, will 
improve innervation. I always obtain this condition, and am never disap- 
pointed in its action. I used to, when I first began the practice of physic, 
use it in very large doses, and without much regard for the preparation of 
the system for its reception. I can recall to memory cases in which it did 
not break up periodic diseases; many more cases in which its influence was 
but temporary ; a large number in which it produced unpleasant cerebral 
symptoms; and some in which a quinine disease was developed, which 
caused me to study the action of the drug, if I expected to make it success- 
ful in my hands. As an antiperiodic, I put the stomach in proper condi- 
tion, regulate the circulation, and establish secretion, and give in five-grain 
doses until fifteen or twenty grains have been taken. I use it in all diseases 
where there is periodicity. I do not now believe in the indiscriminate use of 
the drug, as some use it, for all pathological conditions of the system, excit- 
ing the nervous and vascular systems, producing a chronic erythism of 
them that is correctly called quinine disease; and from this, recovery is far 
more difficult than ftom the malarial affection. I think it antidotes malarial 
poison only when kindly received and absorbed, and when the system is in 
such Condition that it can be readily excreted. Given when the condition of 
the pulse, skin and tongue is that I have already described, its action is as 
certain as could be desired. 

As a stimulant to the cerebro-spiual centres, I find it very beneficial and 
important in many forms of disease; especially in the advanced stages, 
where we find impaired innervation, preventing functional activity, or its 
restoration and continuance by use of remedies. It is essential to success 
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that innerration be increased, not temporarily by the use of stimnlants, baft 
somewhat permanently, and this we accomplish by the administration of 
small doses of quinine. It also favorably influences the nuttition of the 
nerve centres, and hence I employ it in the treatment of chronic disease) 
with enfeebled innervation^ as named above. Its general tonic and 
stomachic influence is most certainly due to its action upon the nervous 
system, the influence extending to the sympathetic ganglia, as well as to 
the cetebto spinal centres. In s6me cases, I find this action very impo^ttoty 
imptoving digestion and blood-making and nutrition. , 



Bk d. T. COX, OF MOBILE. 

In reply to your circular requesting facts and results ih the uses of 
quinine, I can only add my testimony to that of other physicians in corrob* 
oration of its therapeutic value in the treatment of many diseases, mtre par- 
ticularly those arising from malarial influences. There are but few diseases 
in which I have not found benefit from its use. According to the best 
authorities on materia tnedica and therapeutics, sulphate of quinine, given 
in small doses, is a tonic, and so well are its effects marked in this direction 
that, with good reason, it has been considered one of the most useful of 
vegetable tonics. Like many other remedies, however, the therapeutic ef- 
f ects of quiuine vary greatly with the doses. From being a tonic in three 
to five grains, it may, in considerably larger- doses, produce indirectly a 
sedativQ effect. Physiologically, in small doses it is a tonic, in medium 
doses it 18 a stimulant, and in larger doses, of ten to fifteen grains or more, 
it is a diaphoretic relaxant^ sedative^ and a febrifuge. Twenty or thirty 
grains of quinine, divided in two or three doses, given within four hours 
at any time after pyrexia has reached its height, have a toxic effect, which 
will be apparent in relaxation and diaphoresis. The patient will be quinin- 
ized. 

The disease in which I have had the greatest experience in the use of this 
drug, is periodic fever, in which term are embraced all divisions that are 
essentially identical, viz., intermittent, remittent, bilious remittent, con- 
gestive, Ac. The malarial principle, which is the cause of periodic fever, is 
reasonably inferred to exist in the atmosphere everywhere, and in certain 
sections of the country in more or less concentrated forms, generating dis» 
ease of serious character; or its influence may be impressed on every dis» 
ease of nosology. The first and leading object of the physician is the arrest 
of the disease by antiperiodic remedies, and sulphate of .quinine is by far 
the most reliable, and always to be preferred. In simple intermittent and 
remittent fever, there is no need of preparatory treatment for the reception 
of antiperiodics or tonics. In intermittents, I usually give from ten to fif- 
teen or twenty grains, divided in two o]^ three doses, to be taken two hours 
apart, so regulated that the last dose may be taken two hours before the ex- 
pected chill. In remittent, if there be any indication of relapse, I give 
smaller doses, and continue until oinchonism is apparent. In the bilious 
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debilitated cases of rubeola, when the system is not sufficient to produce the 
rash, quinine, alternated with other stimulants, acts nicely and quickly. 

Under No. 5— In pneumonia, especially of the aged, it acts in the first 
place as an antiphlogistic; in the second, as a stimulant and restorattve. 

Under No. 6 -As an oxytocic, I give it with as much confidence, in ten- 
grain doses, in the first stage of labor, when the pains are insufficient to 
dilate the os, as I do to antidote the malaria in intermittents. As a tonic 
and restorative, there is no one bitter tonic in the maieria medica that excels it. 



DB. J. P. ALRED, OF TROY. 

As you have requested me to give you my experience in the use of quinine 
in malarial diseases, I will, in a short way, try to discharge that duty. 

I have thought for years that if we are to expect the kindly and curative 
action of quinine in malarial diseases, the stomach must be in condition to 
receive and absorb it, and the s3'Btem in condition for its action. If we 
have a proper condition in these respects, we will hear nothing of roaring 
in the ea.ta, vertigo, &c., but its action will be most kindly. The rule I have 
adopted, or condition in which to give quinine, is with a soft and open 
pulse, moist skin, moist and cleaning tongue. I find quinine will act more 
kindly, and antidote the malarial poison, and if given in small doses, will 
improve innervation. I always obtain this condition, and am never disap- 
pointed in its action. I used to, whun I first began the practice of physic, 
use it in very large doses, and without much regard for the preparation of 
the system for its reception. I can recall to memory cases in which it did 
not break up periodic diseases; many more cases in which its influence was 
but temporary ; a large number in which it produced unpleasant cerebral 
symptoms; and some in w^hich a quinine disease was developed, which 
caused me to study the action of the drug, if I expected to make it success- 
ful in my hands. As an antiperiodic, I put the stomach in proper condi- 
tion, regulate the circulation, and establish secretion, and give in five-grain 
doses \intil fifteen or twenty grains have been taken. I use it in all diseases 
where there is periodicity. I do not now believe in the indiscriminate use of 
the drug, as some use it, for all pathological conditions of the system, excit- 
ing the nervous and vascular systems, producing a chronic erythism of 
them that is correctly called quinine disease; and from this, recovery is far 
more difficult than ffom the malarial affection. I think it antidotes malarial 
poison only when kindly received and absorbed, and when the system is in 
such Condition that it can be readily excreted. Given when the condition of 
the pulse, skin and tongue is that I have already described, its action is as 
certain as could be desired. 

As a stimulant to the cerebro-spinal centres, I find it very beneficial and 
important in many forms of disease; especially in the advanced stages, 
where we find impaired innervation, preventing functional activity, or its 
restoration and continuance by use of remedies. It is essential to success 
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that innenration be increased, not temporarily by the use of stimalants, bnft 
somewhat permanently, and this we accomplish by the administration of 
small doses of quinine. It also favorably influences the nutlrition of the 
nerve centres, and hence I employ it in the treatment of chronic disease) 
with enfeebled innervation, as named above. Its general tonic and 
stomachic influence is most certainly due to its action upon the nervous 
system, the influence extending to the sympathetic ganglia, as well as to 
the ceteb^o spinal centres. In s6me Cases, I find this action very important^ 
imptoving digestion and blood-making and nutrition. . 



Dk d. T. COX, OF MOBILE 

In reply to your circular requesting facts and results ih the uses of 
quinine, I can only add my testimony to that of other physicians in corrob« 
oration of its therapeutic value in the treatment of many diseases, mbre par^ 
ticularly those arising from malarial influences. There are but few diseases 
in which I have not found benefit from its use. According to the best 
authorities on materia medica and therapeutics, sulphate of quinine, given 
in small doses, is a tonic, and so well are its effects marked in this direction 
that, with good reason, it has been considered one of the most useful of 
Vegetable tonics. Like many other remedies, however, the therapeutic ef- 
fects of quinine vary greatly with the doses. From being a tonic in three 
to five grains, it may, in considerably larger di)ses, produce indirectly a 
sedativQ effect. Physiologically, in small doses it is a tonic, in medium 
doses it IS a stimulant, and in larger doses, of ten to fifteen grains or more, 
it is a diaphoretic relaxant^ sedative, and a febrifuge. Twenty or thirty 
grains of quinine, divided in two or three doses, given within four hours 
at any time after pyrexia has reached its height, have a toxic effect, which 
will be apparent in relaxation and diaphoresis. The patient will be quinin- 
ized. 

The disease in which I have had the greatest experience in the use of this 
drug^ is periodic fever, in which term are embraced all divisions that are 
essentially identical, vis., intermittent, remittent, bilious remittent, con- 
gestive, &c. The malarial principle, which is the cause of periodic fever, is 
reasonably inferred to exist in the atmosphere everywhere, and in certain 
sections of the country in more or less concentrated forms, generating dis* 
ease of serious character; or its influence may be impressed on every dis» 
ease of nosology. The first and leading object of the physician is the arrest 
of the disease by antiperiodic remedies, and sulphate of •quinine is by far 
the most reliable, and always to be preferred. In simple intermittent and 
remittent fever, ther^ is no need of preparatory treatment for the reception 
of antiperiodics or tonics. In intermittents, I usually give from ten to fif- 
teen or twenty grains, divided in two o]^ three doses, to be taken two hours 
apart, so regulated that the last dose may be taken two hours before the ex- 
pected chill. In remittent, if there be any indication of relapse, I give 
smaller doses, and continue until oinchonism is apparent In the bilious 
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form of remittent f ever, I seldom give qoinine during the acute stage, upon 
the hypothesis that the liver is primarily and largely implicated, and that 
the use of quinine might prove injurious, whilst no good is assured by it as 
an ectrotic. In these cases, I usually prescribe a mercurial cathartic, to- 
gether with other eliminative means, which I regard as essential and of indis- 
pensable utility. Many cases indicate these measures in their treatment. 
Then, as early as practicable, I administer a full dose of quinine, viz., fif- 
teen to twenty grains, and continue during the exacerbation, if cinchonism 
be. not produced during the remission. *The noted characteristic tendency 
of malarial fevers to recur after we have arrested their course, and in 
view of the deterioration of the blood, and depression of the vital powers 
of resistance to disease, I have for several years been in the habit of 
prescribing for my convalescing chill and fever patients small doses, com- 
bined with a chalybeate, every day, and continued them up to complete 
recovery. This plan of treating malarial fevers I have pursued for a period 
of more than twenty-five years, with results such as enable me to add my 
unqualified testimony in favor of the use of quinine in all diseases subject 
to malarial influences. 

The following brief report of the action of quinine in parturition, may 
not be without interest: 

Mrs. M. D., twenty-seven years of age; primipara at full term of gesta- 
tion; in her third confinement; had been in labor four hours, the os uteri 
well dilated; occipto-posterior presentation. The soft parts were relaxed, 
but labor was retarded from feeble uterine contractions, only occurring at 
long intervals. Under these circumstances, I administered twenty grains 
of quinine, and in about half an hour marked uterine contractions were 
manifest, and retaining their proper intermittent character until the expul- 
sion of the child, which look place an hour after the medicine was adminis- 
tered. The tonic contractions continued after the placenta was expelled. 
The lochial discharge was moderate, and the after-pains were not severe or 
long continued. 

I am pleased with the good results derived from the use of quinine in my 
obstetric practice; not that it exerts any effect upon the uterus in a quies- 
cent state, or that it has any special property of exciting uterine con- 
tractions in utero gestation, but at full term, when the pains are feeble and 
inefficient, fifteen to twenty grains of quinine given, certainly do increase 
the force of uterine contractions in a marked manner; also, lessen the pulse 
in pregnancy, and relieve nervousness. It tones up the uterus in its 
relaxed condition after labor is over. I have strong faith in its prophylactic, 
as well as its neruine influence, in quieting and counteracting the irritability 
of the gravid uterus. I have never observed any cerebral disturbance or 
unpleasant effects by its use, even in large doses. 



DR. A. Q. CLOPTON, OF SCOTTSBORO. 

I have practiced medicine in what is considered a malarious county for 
more than a quarter of a century, and have found quinine a most useful 
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medicine in all intermittent and remittent fevers, and indeed in all diseases 
of periodicity. I am far from believing that because one lives in a malari- 
ous district he cannot have any other than a malarious trouble. I have 
found many diseased people living in malarious districts whose troubles 
oould not be attributable to that cause. My observation and experience is 
that quinine is the most misused of all the medicines we have. I have 
known of some bad results by reason of its misapplication. I give one 
striking illustration. I was called to see a young ]ady, an only daughter, 
the pride and idol of the family, of ^uU habit and rather robust. Her phy- 
sician claimed to be too unwell to go after waiting on her twelve days. So, 
on the 13th I went and found her with the pathognomonic evidences of 
typhoid fever (enteric of Wood). After a careful examination I told her 
father it was almost a hopeless case. I did not think it possible for her to 
live. I was told she was given first calomel, followed by oil and turpentine, 
and quinine was given her continuously every two hours for eleven days, 
she having taken more than three ounces. I think I never saw the nervous 
system so disturbed in any case that I had met before. She died on the 
16th day, an exceeding hard death. The other members of the family were 
taken down (six in all), one after another (no two sick at the same time) in 
the same w^ay, that is, having nearly the same general symptom "i. I treated 
all these, fever continuing for two, three, four, and one for nine, weeks. 
These all made good recoveries and did not take a dose of quinine. The 
mother and father attribute the death of their daughter to the immoderate 
use of quinine, and I am clearly of opinion that quinine does but little if 
any good in the treatment of typhoid fever, and so in yellow fever. I went 
to Decatur in 1878, and in treating that terrible disease, some of the physi- 
cians used the same drug there. I did not. I don't think I gave a dose of it 
while there, and in referring to my notes taken at the bedside I see I treated 
seventy- five cases and lost two. So I am satisfied that quinine is not called 
for in yellow fever. In response to your 5th interrogatory, I do not con- 
sider the drug called for in any of the maladies there mentioned. I have 
made it a rule for the last twenty years not to use quinine, unless 1 was 
satisfied there was malarial poison ii^ the system, or clear manifestations of 
periodicity. 



DR. H. G. CRUMP, OP PERRYVILLE. 

1st. In malarial and kindred diseases I find quinine a valuable remedy 
and almost indispensable. 

3d. I also find it a valuable remedy in continued fevers. 

4th. I find it a splendid medicine in septicsBmia^ diphtheria, scarlet 
fever, and measles. 

5th. In rhematism I have used it with good results, 

6th. As a tonic and restorative, good, 
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DB. D. H. A. DANSBY, OF REHOBOTH. 

I graduated in the spring of 1835 in the Medical College of Georgia, at 
Angnsta, and oame to the canebrake region in this State the same spring, 
and settled at a place called South Boston, five miles west of Dayton, and 
south-east of Dcmopolis fifteen miles, in Marengo county. This was then 
a wild region. About this time a large number of wealthy planters from 
Virginia and other parts were buying and settling those rich black lands, 
and the lands were soon cleared and thousands of acres were put in cultiva- 
tion. Each summer brought with it numerous cases of fever of nearly 
every type from malarial poisoning, and many were the new made graves 
frightening to a young physician as I was. There were old doctors there, 
and I asked their manner of treating those fevers. I was constantly told 
the only reliable treatment was purging by mercurials and oil, reducing the 
heart's action as much as possible by the lancet, and after the fever was 
broken to give tonics, as quinine, bark, etc. ; their patients died all around. 
I had been differently taught, and when I began to get some practice I pur- 
sued a different plan. Most of the fevers this and two or three years after, 
were of a congestive character. I gave calomel, oil, etc., continually, and 
from the beginning I gave quinine and stimulants freely ; at the same time 
I used external means, as mustard poultices, red pepper, and in fact any 
and everything that would excite the surface. My object was to bring out 
the fluids and relieve the congested viscera. My mode of administering 
quinine was three grains at intervals of three hours to adults, and when it 
was rejected, I blistered over the region of the stomach, which generally 
relieved that organ, and the quinine would be retained. I have been regu- 
larly in the practice for nearly fifty years, and still I pursue about the 
same course. I have never administered quinine in those large doses that 
some do. I have seen it so given, and it will most certainly have the same 
good effect, but I prefer the old way, and so give it. In giving such large 
doses it produces, in many cases, a very disagreeable sensation in the head, 
that I think it is well to avoid. I believe that it is generally admitted by 
the whole profession that quinine is the very best and safest antiperiodio 
known. However, I have mot with a 'good many that dare not take it in 
even very small doses ; in some it brought on emesis ; in some a peculiar 
nervous sensation exceedingly annoying aiid even alarming ; and in some 
nettle rash. In one or two instances I have known it to produce .partial 
blindness that would pass away when the effect of the quinine was over. 
In the malarial hemorrhagic fever, that we have often prevailing in the 
southern part of the State, I am of the opinion that quinine does a real 
injury. I. very reluctantly have come to this conclusion. I fortunately, or 
unfortunately, have been called on to treat it very often. In all my first 
cases I used quinine,* and so continued for a long time. I thought I dis- 
covered its injurious effects ; stopped its use in those fevers, and got 
through with my cases with more safety to my patients. I continue to use 
it in convalescence, in combination with tincture muriate of iron or the 
dried sulphate, but prefer the tincture. I well know that in opposing the 
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nse of quinine in malarial hemorrhage fever, I am coming in opposition to 
much of the medical talent of the State ; but it is most certainly in accord- 
ance \nth my experience and close observation. I am not able to give a 
good reason i¥hy it is so. I will not tax your patience here to give my man- 
ner of treating that most difficult and annoying disease, as it would be out 
of place. 

In the typhoid (and so-called typhoid malarial fever) which we all are 
constantly called on to treat, I have long since quit giving quinine just as 
soon as the disease is fully known to be such. I formerly gave it in every 
case. I thought it unsafe not to give it. I felt like my patient ought to be 
taking quinine, no matter what else I was giving, but I am now satistled I 
often did my patients injury by administering quinine. In gastric remit- 
tent fevers of infants, I have long since abandoned the administration of 
quinine. It excites the child and does harm. I have known it given in 
heroic doses (three or four grains) to children two or three years old, and 
have seen those children die. 

I have administered quinine and opium in bilious colic, and it does well 
after the secretions are established. It w^iU prevent a return of colic when 
it is periodic. 

In dysentery, I have not given quinine except as a tonic when convales- 
cence was marked. 

In pneumonia, I give quinine as freely as I woiild in our faU fevers, 
because it is nearly always mixed up with malarial poisoning, Take from 
me quinine, ipecacuanha or lobelia inliata and calomel, and I would not 
know what to do in pneumonia. 

I have given quinine beneficially in neuralgia, iu combination with 
opiates, in all its forms. 

In diphtheria, I have used quinine combined with tincture muriate of 
iron, and deem it indispensable in that terrible disease. 

I have generally administered quinine in cerebro-spinal fevers, but am 
not satisfied with the results. 

I have not given it to any extent in measles, or any of this class of dis- 
eases, except as an after treatment. 

In rheumatic affections, I use it with good results. 

In bronchitis (I mean the chronic form), when there seems to be a 
periodical return of ftver, I give it invariably with marked benefit. 

I have not used it in pleuritic affections, except in those complicated 
with inflammation of the lungs. 

My general plan of giving quinine is in the form of pills— one three groin 
pill every three hours, commencing eight or nine hours before the expected 
paroxysm. In cases of intermittent fevers, or in remittents, I pay but littla 
regard to stage of the fevers. 

When there is any difficulty in swallowing pills, I give it in solution, gen* 
erally adding a few drops of elixir vitriol, or sulphuric acid. 

In chronic chills, I am often in the habit of irecozQmeDding the following 
pill; 
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BsciPB.— Qainine sulphate, twenty grains ; iron sulphate, twenty grains ; 
extract hyoscyamns, twenty grains ; extraot nox vomica, five grains ; 
arsenic, one-half grain ; mncilage acacia, a suffloient quantity. Make 
twenty pills. Qive one at a dose four times a day. 

I have never seen much good by using quinine by rubbing on the skin, 
often practiced with infants, but have given it to children by enema with 
the best results, with a small quantity of starch water. 



DR. SAM. H. ESTELL, OF BLOUNT SPRINOa 

In response to your circular letter of the 25th ultimo, I will briefly answer 
your interrogatories from my individual experience and observation on the 
uses and abuses of quinine. 

1. In the ordinary summer and autumnal intermittent and remittent 
fever I regard it as the most important of all our remedies. It should be 
given in moderate doses (three to five grains) at intervals of two to three 
hours, until twelve to sixteen grains are administered. In the hemorrhagic 
form of fever, I have not met with the success claimed for it by other phy- 
sicians. In Sumter county I frequently had to contend with this fever. In 
this mountain region I have not seen a case. In pernicious or congestive 
forms of fever, I have found no remedy to equal it'— rarely requiring more 
than fifteen grains divided into five grain doses and given every two hours. 

2. In the autumnal dysenteries, I use it freely and almost always with 
good results. In the early spring dysenteries, I seldom have seen any 
marked beneficial results. . In bilious colic I have comparatively no experi- 
ence. 

3. In the treatment of typhoid, continued, or typho-malarial fevers, I 
have had a very long experience in the county of Sumter, and a somewhat 
limited experience in the mountain regions of this section of Alabama. I 
have given quinine in small and large doses in almost all stages of the fever, 
and the only good I ever saw derived from the drug was that in doubtful 
diagnosis the quinine rarely failed to develop the disease, and for several 
years I abandoned it entirely. The first few cases I had in these mountain 
districts, the remissions were so well marked that I used quinine freely with 
lio good results. During the last summer and fall I* abandoned it entirely, 
and my patrons did as well if not better without it. The mountain fever I 
find here on the highest mountains, as well asjin the valleys and coves, and 
I am well satisfied that the hasty and indiscriminate administration of 
quinine is detrimental and dangerous to the patient. I have seen several 
{atal cases produced by it, I have no doubt. 

4. In yellow fever, dengue, small pox and scarlet fever, I have very little 
experience. In diphtheria occasionally I have obtained satisfactory results. 
In septicasmia I don't remember to have procured any favorable results. In 
measles I have given it to develop the rash almost always with a good degree 
of success. 

5. In bilious rheumatism, I uniformly give it with some very remarkable 
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etires. In pneumonia and pleurisy in SamMr county I gare qninine freely, 
with excellent success. I have had no experience in Blount yet, but will 
try it when occasion presents itself. 

6. I have not as yet obtained any satisfactory conclusions so as to be 
able to express an opinion as to the physiological reaction of quinine. I 
will, however, state that in my opinion quinine is a perfect antidote to 
malarial diseases in my hands if administered judiciously. I have cut short 
many an attack of intermittent and remittent fevers with the drug unaided^ 
As a prophylactic I have unlimited confidence in quinine. I have waded 
through many epidemics of malarial diseases in Sumter and Biarengo couji<^ 
ties, taking one to three doses every day, and escaped while nearly all othera 
were attacked. In regard to idiosyncrasies, I have seen a few persons in 
whom quinine developed nettle rash. In one case a single dose pro- 
duced alarming symptoms, insensibility, coma and exhaustive sweats. This 
man still lives and can't bear a dose of quinine. As to doses, I rarely pre- 
scribe more than sixteen grains, divided in three or four doses, and given 
at intervals of two or more hours. As to any particular mode of adminis- 
tering, I usually give tlft patient choice, so as to retain it on the stomach. 
I have very little experience in the hypodermic use of quinine. In using 
it in the form of an ointment, sometimes I have obtained the desired 
results, but usually the results are not satisfactory. 



DB. £. H. FOURNIEB, OF MOBILE. 

I have been using large doses of quinine for its apyretic effects for several 
years in specific fevers. 

In symptomatic fevers my observations of its power to reduce tempera- 
ture has not been sufficiently numerous to justify a statement. In pneu- 
monia, however, I have obtained satisfactory results. 

The continued form of fever, which has been prevailing to a greater or 
less extent in Mobile and vicinity for the past two years, has furnished ex- 
amples of the efficacy of quinine, when given to reduce fever, so numerous, 
that it may be regarded as a specific treatment of the disease. The im- 
portant factor in this malady has always seemed to me to be the degree of 
temperature. The progress is measured by the ranges of the thermometer. 
It is the blood heated several degrees above the normal, and this continuing 
for several weeks, which induces changes of a degenerative character in 
heart, lungs, brains and intestinal glands which precipitates a fatal termina- 
tion at an early period, or destroys the patient after the fever has completed 
its natural history. 

Such agents as will reduce temperature and preserve, at the same time, 
the integrity of the vital organs, should be employed, with a continuance 
commensurate with the febrile action, and only limited, in its force, by a 
temperature reduced almost, if not quite, to the normal. 

For this purpose I have relied principally upon quinine, giving from 10 to 
AO grains when- the evening temperature reaches 103 degrees. The following 
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morning the thermometer should indicate a (all of three or moro degrees; 
otherwise a larger dose should be given the succeeding night and so on, 
until such reduction is obtained. Afterwards it will not be necessary to 
increase the quantity, nor will it be required to repeat the dose every day, 
unless the evening exascerbation should reach the high point. The quantity 
will noceasarily be greater in the earlier than in the later periods of the fever. 

The effect of the reduction, is to retard the rise of temperature for several 
hours, and thus the patient will have an interval of freedom from fever. 

It is in producing this arrest that the value of quinine principally lies, for 
if a continued or remittent form of fever is converted into an intermittent, 
then the force of the disease is broken and its effects upon the organism 
materially modified. 

The importance of giving the quantity sufficient for the purpose, at night, 
cannot be overestimated. If administered in the early morning, as some 
persist in doing, and so condemn the quinine practice, the fever will rise 
without much if any interruption; the patient will complain of the quin- 
inism, and, indeed, the cerebral disturbance will be marked. On the 
contrary, the night dose will generally accelerate (he retrocebs ion of the 
fever, and induce sleep. Patients mention the only inconvenience to be a 
alight fulness about the head on the following morning; but this they wil- 
lingly tolerate for the night's rest procured. The depressing influence 
which sometimes follows, but not commonly, will depend upon a greater 
susceptibility to the action of the drug or to a larger portion than the resist- 
ing fever demands for its reduction. The only instance in which decided 
depression has occurred, in my practice,"was in the person of a little boy 
about six years of age, to whom I gave increasing doses, without effect, until 
one of fifteen groins was administered. The following morning temperature 
was below 94 degrees. There was a cold sweat, but the mind of the iittle 
patient was dear and his breathing was good. The interesting fact con- 
nected with the case, is that though the fever was at its middle period when 
the large dose was exhibited, it did not rise above 101 degrees during the 
remainder of its progress, and it was therefore unnecessary to give any 
more quinine. 

In the cose of another child, eleven years old, whose temperature had 
reached for several days 104 degrees in the morning, and 106 degrees in the 
evening, without benefit of doses increased from 10 to 15 grains, 20 gratns 
were given at 9 o'clock at night, when the fever was at its highest. After 
this the patient slept soundly; sweating was induced, and the morning tem- 
perature was less than 100 degrees, the evening being 102 degrees. From 
that time on I did not have occasion to give so large a dose, for the degree 
of heat did not demand it, but no depression followed and no head symp- 
toms presented that were at all disagreeable. 

It is my experience that it is doses too small to effect the desired 
object, that produce cerebral disturbance, for such act as an excitant, addi. 
tional to the unreduced fever. 

The apyretic influence of quinine is equally manifest in the remittent 

forms of the more destructive malarial fever, and adds greatly to its antipe- 
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riodical property ; lor in its power to induce perspiration, quiet nervous per- 
turbation and reduce fever heat, the very conditions are anticipated which 
are looked for to occur at the remission, whilst the system is supplied at 
that moment with the agent most relied upon to prevent the reaccession of 
the fever. 

Opinions have diflfered as to the proper time of administering quinine, 
some advocating the exhibition at the remission; others during the febrile 
stage, but both with the single object in view of having the patient under 
its influence to prevent the return of fever; but since it is recognized that 
tha drug has the power of almost jugulating the fever, it can be no longer a 
question of individual election, but it is demanded that the medicine should 
be given during the fevor, but in quantity sufficient, and for the object of 
reducing the temperature. 

I do not assert that the fever will be prevented from recurrence by this 
agent alone, for experience has taught me that calomel or some other oholo- 
gogue is usually needed to disgorge the nucous tracts of the alimentary 
canal, obstructed in glandular function and power of absorption by the 
repeated or continued congestions. 



DR. G. T. GIBB, OP WHITNEY. 

You desire to know some of my experience in regard to the therapeutic use 
of quinine as a remedial agent. I have used it more or less for forty-five 
years in practice, and can say that it is a good antiperiodic in intermittent| 
remittent and malarial fevers in all their various forms. As a tonic and 
restorative it has no equal, after the proper use of good alteratives. It acts 
in harmony with the laws of life, restores the energies of the living powers, 
and gives tone to the whole animal economy, when properly administered. 
.It has been abused by the ignorant and those who are inexperienced, or 
unacquainted with its medical properties, but all those who are compe- 
tent judges (in the room of the sick) will then discover its therapeutic use. 



DR J. M. GODFREY, OF BUMTERVILLE. 

I regard quinine as the all-important remedy in the various forms of ma- 
larial fevers. In my experience, it very rarely fails to cure intermittents, 
without the use of other remedies, unless the case has been neglected or, 
from other cause, the malarial cachexia exists. Here, of course, the 
deranged condition of the blood, liver, spleen, &c., requires additional 
medicines. / 

In view of the difficulty of determining, at first, what variety of inter- 
mittent is present (quotidian, tertian, <fcc.,), and as a matter of safety I 
direct the immediate administration of quinine in the dose of about* ten 
grains, and afterwards fifteen or twenty grains each day for three days. 
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Subsequently, it is to be taken at the hebdomadal periods until four weeks 
have passed, beginning the 6th, 10th day, &c. 

1 prefer to have the patient under the influence of the medicine within a 
short time before the expected chill. 

In children, where there is difficulty in getting it retained in the 
stomach, I frequently use it by enema. 

In the pernicious or congestive form I invariably use it by hypodermic 
injection, and am rarely troubled by ulcers, &o., as a result. 

In remittents, I givQ quinine in full doses at once, notwithstanding the 
existence of gastro hepatic derangements, preferring if possible to get the 
patient under the influence of the remedy as soon as I can, and if additional 
ones are necessary, which is very often the case, administer them as soon 
us convenient. A long continued preliminary treatment I regard as incur- 
ring an unnecessary risk. 

I use quinine also in the hemorrhagic form of malarial fever, depending 
upon it as the main remedy. The excessive nausea present in these cases 
renders it very difficult of retention in the stomach, and efforts to overcome 
this trouble make it necessary to resort to all the usual expedients for this 
purpose. K, however, these are used with discretion and quinine used 
periodically, the patients will usually *'pull through.'* 

Typhoid and other continued fevers not having prevailed in this locality 
for some years past, my experience in the use of quinine in these diseasea 
has been limited. 

I use quinine habitually in pneumonia, if the case is seen in the first 
atage, in full dose (15 or 20 grains), with an opiate, in the hope of cutting it 
short or breaking up the disease. 

I use it also as an apyretic in the second stage, and am satisfied that I 
derive benefit therefrom. In a case which I have just dismissed in a boy 
twelve years old, where the temperature was frequently 103^ to 104o^ 
full dose administered in the morning would produce a decided reduction . 
of the temperature for perhaps 12 hours, and a corresponding amelioration 
of all the other symptoms. 

In these affections, it is also useful, where there is depression, in stimu- 
lant doses of two or three grains at short intervals. 

In regard to the mode of administration, while I think the solution pre- 
ferable, I have usually had satisfactory results by giving in capsules. I 
rarely give it in the pilular form. 

In children I advise its administration in coffee or milk, or by enema. 

I also frequently give quinine in cases of labor, where the pains are slow 
and inefficient, so that the woman is almost worn out. Here doses of about 
ten grains have the result of steadying the pains, as it were, and render them 
more efficient. 

I have never known harm to result from the use of quinine during preg- 
nancy. 

I frequently meet with persons who allege that they are unable to take 
quinine for some supposed disagreeable effect, but generally find suoh to be 
imaginary. 
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I have met with two instances where it appeared to produce urinary 
hemorrhage whenever administered. I do not rememher any other idiosyn- 
eracy. 



DB. JAMES A. QOGGANS, OF ALEXANDER CITY. 

Although it was in 1820 that a satisfactory analysis of cinchona was made^ 
there is np remedial agent in our materia medica that still elicits such 
extended discussions, or concerning whose therapeutic action there are 
such contradictory opinions. It was as early as 1822 that the curative 
effects of the sulphate of quinine was beginning to be recognized in the 
periodical fevers. 

Regarding the modus operandi of quinine in the way that I do, viz : that 
it is a powerful sedative and narcotic to certain nervous centers, thereby 
acting as a controller of all kinds bf vascular excitement, will necessarily 
give to it a wider range of application in the treatment of disease than any 
other remedy in our maieria medica. Since it was in the periodical forms of 
disease that quinine was first used, I will discuss briefly its application to 
said forms of disease, first, viz : The malarial fevers, intermittent, remit- 
tent, hemorrhagic and pernicious. 

The value of the sulphate of quinine in intermittent fever cannot be dis- 
puted, while there are different opinions concerning its administration in 
the other forms of malarial fever above mentioned. All waiters admit that 
quinine is the greatest remedy in the treatment of intermittent, and, in 
fact, in modern times, death almost never happens from ordinary intermit- 
tent when quinine has been judiciously employed in its treatment. I com** 
monly administer fifteen to twenty grains between the parozyms, and if 
called too late to administer a purgative and obtain its action, I administe^r 
the quinine at once. Tlie beneficial effect of purgatives in intermittents, 
however, cannot be over estimated. If the paroxysms are arrested by the 
abovfr means, I then direct that two grains be taken thrice daily until the 
seventh day, at which time there is a greater tendency for the paroxysms 
to recur, I then direct that ten grains be taken. The subsequent treatment 
consists in an occasional purgative, together with the daily administration 
of from three to six grains of quinine. 

In remittent fever, the remissions are of variable duration. It is, how-> 
ever, generally best to wait for the commencement of the decline of the 
fever, and then commence the use of quinine. To delay the administration 
of quinine until a complete remission has taken place, would often times 
hazard the life of the patient, for it would then be impossible for absorp- 
tion of the agent to take place before the cold stage comes on, and, its toU 
lowing exacerbation, which is nearly always worse than the preceding one. 
If given as above stated, viz : after the pulse has begun to fall, and the 
bowels have been freely moved, it seems to hasten the decline, and when 
the period of remission has arrived, the ^tient is fully under the sedative 
influence of the remedy. But there are many cases of remittent fever 
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where the symptoms are seemingly continnons. and no distinct remisslolitf 
occur. Fortunately, however, we have abundance of clinical evidence in 
favor of giving quinine during any stage of remittent fever. To a male patient 
nine years of age suffering from remittent fever of a very severe type, the 
temperature in this case was 105 degrees Fahenheit, pulse 130 and irregular, 
with more delirium each successive day, I administered at once fifteen 
Chains of quinine. Instead of its acting as an excitant and stimulant, it 
rapidly reduced the pulse, lowered the temperature, and relieved the 
delirium. Many such cases illustrating the sedative actiofa of quinine 
under similar circumstances could be cited, but I deem it unnecessary. 

In pernicious fever our great reliance must be in quinine. After the first 
paroxysms I have never delayed the administration of quinine. I have 
given as many as sixty grain in the first twenty-four hours. My observa^ 
tion has been, that, if the remedy be administered at the proper time, that 
there is always a tendency to recover. 

It was OS early as 1826 that the sedalive action of quinine began to be 
recognized. It was then that Perrine administered to himself large doses of 
quinine during the height of fever. In the face of so many historical facts, 
corroborated by such eminent men, and extending through a period of two* 
thirds of a century, besides the many verifications of the same facts by 
myself at the bedside, I never feel that I have done my duty when called i6 
see a patient suffering from any severe form of fever, until I have adminis- 
tered a full antipyretic dose of quinine. 

I have had but little experience in the treatment of hemorrhagic malarial 
fever. I have seen a few cases, however. In these I always commenced 
the treatment by giving ten or fifteen grains of quinine, and then give five 
grains every two hours Cor at least twenty-four hours. At the same time 
giving large doses of muriatic acid. This treatment is generally successful. 

.In the form of malarial fever occurring in females while in childbed, and 
presenting a train of very grave symptoms, accompanied by almost com- 
plete suspensions of the mammary secretion and lochial discharge^ I have 
found quinine to act most admirably. * 

Quinine is the most potent remedy in periodical neuralgia, and even in 
neuralgia that is not strictly periodical, its administration is often followed 
by the most happy results. 

Com I — A male patient seven years of age was suffering f I'om intermittent 
fever^ which was put under the controlling influence of quinine. On the 
seventh day after the last paroxysm, he was seized by severe pain in the bowels 
at about 8 p. m., a cathartic was administered, followed by anodynes inter- 
nally and locally. There was a complete remission of the symptoms on the 
following morning, and regularly on each following night the symptoms 
were renewed. There was but little fever in this case, but the suffering was 
certainly very great. After several nights of agony and suffering, I deter- 
mined to give quinine, and accordingly gave three grains every three hours 
during the remission. On the night following the symptoms were renewed, 
but were not so severe. Therefore the quinine was continued during the 
remissions, and soon had the disease under its narcotic influence. 
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Case n — A patient suffering from periodical fever was pnt nnder the 
controlling influence of quinine. A few days later he was attacked by 
severe periodical neuralgia of the supra-orbital nerve. The paroxysms of 
pain would come on about 8 a. m. and continue until about 6 p. m. Ten 
grains of quinine thrice daily completely arrested the disease. 

Case III— Only recently a gentleman made application for the relief of 
neuralgia, referable to the alveolar cavity, from which a cavious tooth had 
been extracted a few dayd before. The pain would commence in the cavity 
and soon extend to the whole jaw or cosresponding side of the face and 
head. He stated that he had resorted to various liniments and had taken 
large doses of laudnum and brandy, still the pain would only remit on the 
following morning, and return in the evening. I decided to give quinine, 
and accordingly gave twenty grains at once, and followed it by five grains 
three times daily, and he made a complete and rapid recovery. 

Croup is another disease which is notably easy to bring under the inflU' 
ence of quinine. The remissions occur in the morning and the exacerba- 
tions in the early night. I am thoroughly convinced that in a large majority 
of oases that the disease can be promptly arrested by large doses of quinine. 
I am accustomed to give fifteen or twenty grains to a child two or three 
years of age in the twenty four hours. 

In the treatment of the continued fevers — typhoid fever and typho- 
malarial fever —I have often witnessed the most happy results from the 
administration of quinine. The elevation of temperature is certainly more 
favorably influenced by quinine than any other remedy; consequently, 
when called to attend a case of continued fev^r I usually prescribe an anti- 
pyretic dose of the sulphate of quinine. No special course of treatment 
can be followed in every case of continued fever, but I do believe that in 
the large majority of cases that the pulse can be decidedly decreased in 
frequency and the temperature kept at a safe limit under the quinine 
treatment. 

In erynipelas, rheumatism, pneumonia and bronchitis I have often seen 
the most beneficial results from the sulphate of quinine. In order to get 
its saluter}' effects in these diseases, it must be given in full doses, and 
maintain its sedative and antiphlogistic action until they have run their 
natural inflammatory courses. I am firmly of the opinion that we possess 
in quinine a powerful antipyretic, and that when given in large doses it will 
lower the temperature of the blood both in health and disease, and that its 
sedative action may be so profound as to produce the most alarming symp- 
toms and even death. 

These effects on the nervous centers are always and under all circum- 
stances necessarily the same. Taking this view of its physiological action, 
we can readily understand why its salutery effects become manifest when 
there is perverted life. 

In my experience, I have seen but two cases in which the taxicological 
effects of quinine were manifest. 

Case I— A male patient seven years of age was suffering from remittent 
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fever of severe type, and whose temperature was as high as 140 degree^ 
Fahrenheit, pulse 130, with wild delirium. He had been taking three-grain 
doses of qniuine every three hours for forty-eight hours, but it had pnv< 
duoed no appreciable change in pulse and temperature. He was ordered to 
take five grains every three hours. The first dose was given at about 7 a. m. 
In three or four hours, the temperature was reduced to 98 degrees Fahren- 
heit, pulse 76 beats per minute; pupils were widely dilated, and he was 
vomiting a dark greenish ^uid; still, the delirium was very active. The 
symptoms strongly reminded m^ of those produced by an over-dose of 
veratrum viride. He was ordered half an ounce of brandy, to be repeated 
in drachm doses every two hours. These symptoms gradually improved, 
and at 6 p. m. the temperature was 102 degrees, pulse 115. Nothing was 
given him until the next morning about 7 o'clock, at which time the pulse 
and temperature were still the same. He was then given three grains of 
dextro-quinine every three hours, which soon controlled the fever, and he 
made a good recovery. 

Case 2— This was a female patient about thirty years of age, suffering from 
periodical neuralgia. She was ordered to take fifteen grains of the sulphate 
of quinine three times daily. This she took for two days, but it failed to 
arrest the paroxysms of pain, and the dose was increased to twenty-five 
grains. Six hours after the second dose was administered, which was about 
6 p. m., I found her bathed in a cold perspiration, very restless, tempera-' 
ture 98, pulse 60, and she was so near blind as to be unable to distinguish 
her husband from myself at a distance of a few feet. These symptoms 
gradually improved under the influence of stimulants and other tonics, and 
arsenic, and she made a good recovery in eight or ten days. 

I have no evidence that the sulphate of quinine has the power to originate 
uterine contractions. I have used it, however, quite extensively to bring 
on contractions, where they have already been set up. I will mention a 
case. I was called to attend a lady who was taken with labor pains 'twenty- 
four hours before my visit. I found the parts well dilated, and no obstruc- 
tion to the natural delivery of the child. Still, there was complete innerva- 
tion of the uterus. I gave her, at one dose, ten grains of the sulphate of 
quinine, and she was delivered of a dead child in forty-five minutes. 

I have administered the sulphate of quinine to many pregnant women 
suffering from the many forms of malarial disease, but have never seen an 
abortion that I could attribute to its administration. 

In regard to the best methods of giving quinine, I have found it best 
given in solution, but have often given it with good results in capsules, in 
pill form, and suspended in the mucilage of the inner bark of tdmus fulva. 
My method of preparing the mucilage is to obtain the fresh bark, and cut 
it into pieces about three inches in length, and stand them in a glass of 
water. After standing for two or three hours, the mucilage collects on the 
surface of the bark. I then remove the mucilage to a spoon, place the 
quinine on the mucilage, and completely envelope it by means of a pocket 
knife. The mucilaginous matter and water are so blended that the quinine 
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U not dissolved before it oau be swallowed. This is my mode of giving 
'xjuinine to ohildrexu It completely disguises the nauseating bitter taste, 
tend nothing is more easily swallowed. It may seem that I am very preoise 
in giving the details of this method of giving quinine> but I think it well 
Vorth remembeing. 



DB. J. F. OOLJ>MAN, OF HUNTOYILLE. 

In answer to your circular of inquiry as to ''the therapeutic uses of 
quinine in Alabama,'* I would answer as follows : 

1. ** The uses of quinine ia malarial fevers,*' ete. It is a custom almost 
invariable with me to use quinine in aU fevers of malarial origin, or of intor- 
xnittont form, and most usual as an initial treatment ; and this too, whether 
the fever has, or has not been ushered in "by a chill, or rigors: So far as 
my experience goes, there is no lArug in our materia fMdica that can he sub^ 
^tituted tot it, as an antipyretic. It .amounts to something very like a 
** specific " in all malarial fevers. 

2. As to uudadies of malarial origin, such as ''dysenteries, neuralgias, 
bilious colics," eto. In making my diagnosis of any of these diseases, if I 
arrived At a defiaito oonelusioa that they are malarial in whole, or in part> 
I pr^ioribe quinine as one of the remedies to be relied on in such cases. 
Furthermore, any disease clearly marked with periodicity, calls for the 
administration of this drug. In certain forms of neuralgia, and almost all 
<orms of biliousness, I use it with great satisfaction. 

3. " The uses of quinine in continued, and qwui continued fevers, as 
typhoid and typhoid malarial fevers,'^ etc My practice has been, and is, to 
begin treatment with large doses of quinine. Even in typhoid fevers, I 
most usually begin treatment in this way, and sometimes during the 
.progress of typhoid and typhoid malarial fevers, I give quinine in small 
doses to control febrile symptoms. 

4. " The uses of quinine in zymotic fevers,** I have but limitod expet^ 
«nce in the treatment of yellow fever. I used quinine, but was not greatly 
impressed with its value in that fever. In septicaemiA, I have invariably 
tised this drug with good results. I have not always used it in diphtheria, 
And when I did so, only as a tonic I use it in oerebro-spinal fever, and 
Also in scarlatina. I have never used it in measles, and hAve had no 
experience in* the treatment of small pox. 

5. As to its uses in phlegmasias, would say : My uniform practice is to 
commence the treatment of pleurisy And pneumonia with large doses of 
quinine, and sometimes repeat it during the progress of the febrile stage. 

6. From the foregoing you will readily conclude that as au Antipyretic, I 
look upon quinine as our sheet anchor. As to its toxieological effects, I know 
of none that would endanger life, except possibly, in some idiosyncrasies 
where the drug was not weU tolerated. I have one patient, a girl nineteen 
years old, that almost immediately on taking a dose of quinine, bursts out 
«11 over with the most tormenting urticaria, not to say alarming. The 
worst results from th^ use of quinine that have come under my observation, 

19 
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is its bad effects on the hearing. And in my humble opinion, here lies th0 
sorest charge against this otherwise inestimable drag. Mnch of the deaf- 
ness created in the South, I am convinced, arises from the use of quinine in 
heroic doses. I myself cannot use it on that account, and am treating a 
patient now who cannot take it without almost depriving her of the sense 
of hearing for months after using it. 

I felt quite sure until one week ago that I could speak authoritatively, so 
far as my experience goes, on *' quinine as an oxytocic,'* never having 
hesitated to prescribe it on account of pregnancy, and always without bad 
effects ; when lo ! I was called at midnight to see a fourteen year old girl 
in the throes of parturition, after a pregnancy of ftvei months. From the 
history of the case, I could not trace the abortion to any accident. The girl 
was as large a» her mother, with very large and finely developed mammie 
and genital organs ; had been perfectly healthy until within three or four 
days pf her confinement ; she had two well marked chills, followed by hot 
fever. Her mother bought some quinine and proceeded to dispense it her- 
self. From what I could learn, the doses were not over large, nor too 
frequent. But where was the abortion to be accounted for? It is but due 
the drug under consideration to state that the chills were very hard and the 
fever unusually high* as was the case (as to fever) when I first saw her. So 
I have my doubts as to the oxytocical power of quinine being the cause of 
the abortion. But here are the facts, and I leave you to draw your own 
inference from them. 

My usual mode of using quinine is in combination with podophylin, 
leptandrin and capsicum. I mean as an initial practice, in fevers of nuda- 
rial origin, and phlegmasias — more especially as to the last mentioned in 
pneumonias, and where there is biliousness. The following is my favorite 
prescription : Sulphate quinine, one scrapie ; podophylin, one and a half 
grains ; leptandrin, four grains ; capsicum, one grain ; make five capsules, 
sig. one every two hours. I use this, or a modified form of this prescrip- 
tioik, in ail cases where there is biliousness or hepatic trouble, combined 
with malaria or phlegmasia. 

Since you ask for illustrative cases, I will give you the following : I>6cem- 
ber 23, 1882, 1 yraa called to see Miles Orton (proprietor of Orton's Circus), 
age forty-three, strong muscular build, the ''bare-backed rider" of his 
circus, married, and father of three healthy boys. I found him suffering 
with pain in the lower lobe of the right lung. I^ilse full and bounding, 
temperature 104J, tongue heavily coated, brown in the center, with scarlet 
edges, hot and dry, respiration hurried, frontal headache and very bilious, 
aching of back and legs, thirst for cool acid ^inks, some tenderness in 
bowel»y especially in both inguinal regions'. The history of the case 
revealed the fact that during the two days before he had exposed himself to 
rain and cold, without his over-coat, while loading his show on the train. 
Had once before had trouble with his lungs and kidneys, resulting from a 
fall from a horse in the civcu» ring, causing some hemorrhage from his 

lungs. 

Diagnosis — Pneumonia, with typhoid tendency. Ordered mustard to 
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Olidsi, and gave the following prescription : Sulphate quinine^ 6ne and a 
half scruples ; podophylin, one and a half grains ; leptandrin, four grains ; 
oapsicum, one grain ; make five capsules ; sig. one every two hours. Next 
day, December 24th, temperature 103 degrees, pulse softer, breathing less 
k'apid, had several very bilious action^, also vomited almost pure bile^ 
having some cough with slight and exceedingly tough expectoration. Ordered 
firwein, of each, ounces two ; tincture veratrum viride, twenty drops ; 
honey, of each drachms one ; sulphate quinine, one grain ; sig. teaspoon- 
lul as required. Patient was drowsy from the first, with low muttering 
delirium during sleeps December 25th, patient easier, temperature 102 
degrees, expectoration freer, and tinged with blood. December 26th, 
patient mu<^ better, skin moist, sputa somewhat rusty, but littie fever^ 
bowels acting rather freely, with some tenesmus and mucus. December 
«i7th, patient took cold during the night, fever lighted up, temperature 103 
degrees, pain shifted to middle lobe of the right lung, bright blood and 
rusty sputa combined. Called in Dr. M. C. Baldridge, and after thorough 
examination and consultation^ agreed on the following course of treatment : 
Sulphate quinine twenty grains, in five doses, two hours apart, with a large 
fly blister over the right lung. December 28th, fever reduced one degree, 
pain not so great or respiration so laboredw Prescribed tincture veratrum 
viride, twenty drops; potass chloras and potass bicarb, of each drachms, one; 
aqua and syrup tolu, of each, ounces two ; sig. dessertspoonful every two 
hours. December 29th, patient better, blister not drawing well, typhoid 
symptoms passing away, bowels still acting freely, with strong bilious 
symptoms, urine quite copious. No especial indications worthy of note up 
to June 2d. Some pain in the right lung, ordered Bassill's ointment over 
the blister to keep up moisture and irritation. Slowly convalescing up to 
January 13th. Ordered podophylin in quarter grain doses to relieve consti- 
pation. January 15th, ordered jalap and bicarb soda, each twenty grains ; 
calomel three grains, divided into nine powders, two per day, to relieve 
biliousness. As the patient had at one time a tendency to diabetes, and as 
his urine was very copious and quite limpid, I took the responsibility in the 
absence of Dr. Baldridge, to prescribe rh us aromatious, five drachms ; syrup 
toln and water, to make two ounoess Teaspoonful three times a day. Two 
doses reduced the quantity of urine greatly, and the third brought it to 
normal, with no more trouble thereafter. The patient convalesced quite 
rapidly. You will observe that in this case, fift^ grains of quinine was 
given, first and last, with the best results. 



DR. W. W. OOLSON, O^ AUTAUGAVlLLEw 

According to request, I give you my views and experience witk quinine. 
I find quinine stops paroxysms of any disease, of a periodical nature. I 
find quinine only an antiperiodic ; do not look upon it as having any anti- 
malarial properties about it, nor have I ever discovered it to have any tonic 
properties. I have never derived any benefit from quinine, except when 
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as an antiperiodic ; but always look upon it as indispensiible in all pBribdicr 
diseases of all classes. I hsTe used it in every style of disease to breas up 
the periodicity. Qbinine canses a dilatation of the oapiUary blood yessels, 
and diseases of a* scorbutic nature an» sometimes mistreated with it 
HnmatuTia is Bomtetimes brought on by ignorant pfay8ician» by the use o 
quinine by not using such styptics* for the kidney as are needed in such 
cas«» as are subject to the disease. Also, urticans is sometimes brought on 
in some few insiantees by imprudent physicians. Qnininei hB» oa bad effect 
on aay ctise aebbrding to my experience, if judiciously used. It sometimea 
irritates^the* stomaob ; for yean I have not been able to ndtain a grain of 
quinine. The mental disturbance created by quinine I think originates 
Irom over dgeing and indiscriminate use of the article when there is already & 
great dilitation of th^er capillaries of the brain. I never use quinine until I 
create contraction by* ergot, bromide, or something of that nature. I always 
use quinine in all diseases of a periodical natuse, or any resemblance 
thereof ; let it be fever, pneumonia, neuralgia, dynentery, rheumatism^ 
odontalgia, or wounds^ etc. I have never been disappointed with it yet in 
its breaking the periodicity up immediately. I seldom mse more than nine 
grains in twenty-four hours, and never more than twelve. I use it in from 
one to four grain doses, from one to four hour» f^art ; the gpod that twelve 
grains of quinine will not do, I do not think any quantity that could be 
given would do. Those physicians who g^ive more in their psactice have a 
great many more fatal cli8e8> ot a congestive and hemorrhagic nature, than 
we who prescribe the i^e to twelve grains a day. I find quinine does 
not arrest the periodicity Wf diseases that occur between sunset and sunrise, 
and therefore I seldom Msort to it in such cases, unless- combined with 
arsenical or iron preparations. Qainine only arrest» the course of a disease 
for the time ; gives the affected part rest from the periodic attacks of the 
symptoms, and gives nall^tAfe time to' restore to a healthy condition, or allows 
ate thoughtful physician! tune- to administer such remedies as are needful 
in his case. I only trust ft at a given time, and am always wide awake in 
sheeting such remedies to' administer to help nature to perform such cure 
as is- needed in eaeh io^imdual case. Quinine has no curative effect, as I 
have been able to* discover, but a great time giver, the best of all means in 
the hands of a good physician. Without quinine I could not pntctiee with 
any satisfaction, it being the means to stay the course of a disease, until by 
properiy administered sbntedies the disease or its cause may be removed. 
It is certainly the greatest of all remedies that we have in our possession ; 
none other in our possession has the power of making still disease as 
quinine. Hy practice has been since 1854 in one of the most malarious 
districts, or so considered. 

DR. I. J. HENDRIX, OF LU8IL 

I have thought that quinine had a good effect on the liver, in stimulating 
it to action when in a torpid condition; and I have taken it and given it as 
an expectorant with apparent good effect. Foi these purposes, I give three 
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or foxa grains five or six hours apart. I use it in. all malarial feyers, and 
loonsider it the only reliable remedy ve have for them. I think malaria 
often produces dysentery, cholera morbos, and other derangements of the 
'bowelSy and it is a yery frequent cause of nexuralgia; and of course quinine ' 
is the great remedy. I nse quinine in pneumonia, rheumatism, typhoid 
ieyer, and, in fact, in all diseases. I know that it is good in all complaints, 
«ven in consumption; but whether it has any remedial virtues outside of 
l>eing an antidote for malaria, I do not know. And how are we to know^ 
when every mum, woman and child in Alabama is poisoned? All, all Ala- 
bama is breathing and inhaling the poison from June to October, and in 
«ome localities the poison is being inhaled a greater length of time. 
Quinine will destroy this poison; it will cleanse the system from it. If I 
have a case of pneumonia, I give quinine, with the expectation of destroy- 
ing the poison in the patient, and as I do that, the inflamation of the lung 
becomes easier to centred I then have but one disease to contend with. I 
am under the impression that it takes more quinine to destroy the poison, 
when the system is full of it, than many imagine; but according to my ex- 
perience, ten or twelve grains per day, continuad twenijy or thirty days, will 
do it. After the system is cleansed of the poison, we might have a fsir 
chance of testing its other virtues, iTit has any. I mean to say that quinine, 
given at the above sate for that length of tima, will do it, if the patient is 
not inhaling the poison at the time. I think many people are constantly 
dying for lack of quinine. The great fact is overlooked that everybody is 
more or less poisoned with malaria. And then we have some such singular 
cases of malaria. One will go deranged, without the circulation being 
affected much; another nearly blind, with strange, indescribable sensations; 
another will have chorea; another will have an intolerable pain just in one 
eye, and another hemorrhage from some organ. Quinine will cure all by 
killing the malarial poisons in them. 



DB. B. W. HINDS, OP NEW HOPS. 

At your earnest request, I proceed to give my opinion upon the use of 
quinine as a therapeutic remedy in the various diseases catalogued in your 
general circular to the medical fraternity of our State. I would first state 
that I will not attempt anything like an elaborate reply to all the interroga- 
tories in your circular, for to attempt that in a short note would be fntile. 

You have so classified and arranged the disease^ for which quinine is 
generally used, that the subjeet-matter of your inquiries is couched in seven 
general interrogatories. I will now take them up in order,- and give my 
views in practical detail 

let. The usee of quinine in malarial fevers. The !first effect that I desire 
in the uses of quinine in the treatment of malarial fevers, is its antiperiodic 
effect, for which purpose I regard it as the sine qua non, 1 have used no 
remedy since I have been in the profession which compares at all with 
quinine in producing those great constitutional changes which we observe 
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from the use of the remedy in the treatment of intermittents and remit- 
tents. I give it alone to control the fever, and I have not failed in a single 
instance to anticipate its action. I have failed in no instance to control 
fevers of the above named class, by the persistent use of quinine in some 
form. I have treated a great many fevers of this type (uncomplicated) 
successfully without any other remedy. In the more pernicious forms, I 
frequently give adjuvants, in order to aaaiat in bringing about the much 
desired results of intermission or remission. Failing in this, after the lapse 
of twenty-four or thirty-six hours at most, I give fifteen grains sulphate of 
quinine per orem, if there be no great amount of gastric disturbance. If it 
is not tolerated by the stomach, I administer it by enema, given in starch 
water, or some other suitable vehicle. To sum up, under the first head, I 
regard quinine a? our great sheet anchor in the treatment of remittents, 
intermittents, hemorrhagic and pernicious fevers. 

2d. The uses of quinine in other malarial maladies, namely, dysenteries, 
neuralgias, bilious colic, etc. In' all dysenteries accompanied with fever, 
where there is a marked periodicity to the malady, I use quinine, but gen- 
erally in combination. When in any given case, I give it in full doses, or, 
for its antiperiodic effect, I combine some opiate with it — ^for instance, 
tincture of opii— pro rata. For neuralgia, especially the periodic type, I 
invariably give quinine, from eighteen to twenty grains all at once, to pro- 
duce the shock as quickly as possible. For bilious colics, I give quinine, 
especially if there is any fever or dryness of tongue. In bilious colic, the 
liver is greatly at fault, and the quinine promotes a healthy action of that 
organ. 

3d. Sometimes I give quinine in typhoid fever, where the evening exac- 
cerbations are decided, but I give it with extra caution; and I have some- 
times doubted the propriety of its use at all in uncomplicated cases, so little 
good have I often experienced from its use. But in typho-malarial, so- 
called (and, by the way, I like the nomenclature), I nearly always give 
quinine, and I think with the happiest effect; but I do not give it with the 
same reckless hand that I do in the bilious forms of fevers. Still, I give it 
pretty freely — ten to fifteen grains in twenty-four hours — and I know that I 
have seen no bad results from its use in any given case. On the contrary, J. 
am sure that I have seen much good accomplished by its judicious use. In 
continued malarial fever, I think its use is clearly indicated. 

4. Zymotic diseases, septicaemia and diphtheria I think I have seen bene- 
fitted by quinine. I have had no good effect from it in cerebro-spinal fevers. 
Dengue and small pox I have never seen in my practice. 

5. Bheumatism — I invariably give quinine in rheumatism. I have been 
from early boyhood a subject of rheumatism, and can speak in terms of 
highest praise of quinine. I believe it has a better effect given in one full 
dose, eighteen to twenty grains, than when given in small doses often 
repeated. 

Pneumonia — In my part of the country we often meet with bilious forms 
of pneumonia, with marked exacerbations, and often decided temissions, 
with a wide tongue, coated with a white or yellow coat, showing clearly the 
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bilionB type. In all sach oases I give qainine daily, from fifteen to eighteen 
grains, nsnally daring the intervals of fever, in from three to four doses 
per diem. 

Bronchitis, I think, is often benefitted by the timely use of quinine, espe- 
cially where there is decided evening exacerbations. 

Plurisy is one of the many diseases in which and for which I have used 
quinine pretty extensively with the best results. I use it per orem in solution 
when possible, for the simple reason of its rapid absorbtion; though 
sometimes administered upon the denuded skin, made bare by blistering. 

As an antipyretic, I stated in the outset that I gave quinine to stop the 
fever, and by that expression I forestalled anything else I might say on the 
subject; but I will state in this connection that I believe it to be the best, or 
one amongst the best, febrifuges known to the profession, Prof. Bowling's 
"salines" not excepted. I have given quinine when the pulse was 130 or 140 
and pumping away like a two horse power engine, and under its potent 
infiuence I have seen it lose its force and volume, the skin relax, the heat 
subside, and a beautiful perspiration come out on the patient; and I have 
seen it happen so often that I am fully persuaded that it oould not be a 
mere coincidence. 

(Quinine as an oxytocic) I have never tried. ' For that purpose we have 
such an efficient remedy in the secale comutum, and it has answered so 
admirably in my hands in every instance, that I have had no occasion to 
use quinine, though Dr. W. D. Bivers, a neighboring physician, had a CAse 
near me last summer in which he failed with the ergot, but succeeded 
admirably in a few hours in producing forcible pains with ten or fifteen 
grains of quinine. 

Quinine as a tonic restorative. We come now to discuss the use of quinine, 
with which we are all familiar, more or less. I do and have always regarded 
quinine as one of the best, if i^t the best, of the bitter vegetable tonics. 
When given in small doses, from one to two grains thrice daily, it gives 
tone to the system, improves the appetite, promotes digestion, gives 
strength to muscles, and in this way acts as a tonic upon the system. Qiven 
with some eligible preparation of iron, which restores the deficient red cor- 
puscles, it acts as a most excellent tonic and restorative in all cases debili- 
tated, and associated, from protracted sickness or overburdened by cares, 
or depressed by mental anxiety. 

Idiosyncrasies. I have observed but two prominent peculiarities produced 
as the effect of the use of quinine — one is the very frequent repugnance 
the stomach has to its use. I am, myself, one of those whom it effects in 
this way; it vomits me every time I take it into the stomach if I take it in 
solution. The other is the peculiar effect it has upon the brain of some of 
those to whom given. The first one of these disadvantages I meet by giving 
the quinine in capsules; the other I think can be obviated, to some extent, 
by giving per enema. 

Doses, intervals and modes of administration. You will pardon me, 
doctor, for getting the thing *' sorter" mixed up, which renders my report 
unmethodical. I never for an adult give under ten grains, and seldom go 
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over twenty grains in intermittents. I give it jost as soon as the pa r o xysm 
goes off and the sweating stage begins, and oontinae until I stop the chills. 
Then on the 5th, 6th, 10th, 14th, 20th and 21st days, which nsnally stopa 
them entirely. In the case of remittent, I reduce to an intermittent with 
quinine, then treat as before (using adjuvants, however). 

Method — I give in solution when the stomach will take it. Albumen is a 
good thing to take it in. Cold coffee is a very good vehicle; but on the 
whole, when g^ven by the stomaoh^ I think the gelatine capsule the best way 
of giving it, but when the stomach will not beax it in that way I give it in a 
solution of starch water, with a little tincture of opium added. If the 
bowel (or rectum) is too irritable to retain it, I use it endemiically in one 
grain doses. 



DR. J. B. HOFFMAN, OF ATHENS. 

It is needless to enlarge upon the value of quinine in all the forms of 
malarial disease. Every practicing physician in the State is familiar with 
its use in such cases; however, not all of them I find are quite of one mind 
in regard to its usefulness in malarial hematuria. Fortunately, it may be 
for my patients, my experience in tnis disease is not large ; suffice it to 
say, that with liberal doses of quinine in the remissions, and the free use of 
gallic acid (20 grains every two hours if necessary), during the balance of 
the day, I have saved all the cases that have fallen under my observation. 

A word on the hypodermic use of the remedy. A solution made as fol-> 
laws: 

B. — Quinine, two and one-half drachms; hydrochloric. add, fifty minims; 
distilled water, four and one-half drachms — mix. Dose, five to twenty drops. 

Five to twenty minims, for hypodermic use, gives rise to a little smart- 
ing, with some swelling and redness of surrounding tissue, but I have never 
seen it followed by an abscess. 

I consider this method very valuable in the gastric derangement so com- 
mon in remittent fever. ^ 

I am in the habit of depending upon half the quantity, hypodermically, 
that I would be willing to trust in the usual way. 

In pernicious fever (congestive chills) the hypodermic use of quinine has 
not fully realized the enthusiastic anticipations that I indulged in when I 
first began its use in this manner. 

The hypodermic use of quinine is not attended by the danger that belongs 
to the much more frequently used morphia salt. 

I am not yet a convert to the German practice of relying upon heroic doses 
of quinine in continued fevers, not of malarial origin. 

Ninety per cent, of typhoid fever patients recover, taking all methods of 
treatment, and no treatment in the aggregate, hence a physician might 
have a long period of time in the practice of his profession ere he met a fatal 
case, that he could not account for, without suspecting the potency of his 
favorite remedies; especially if he once in a while forgets one of the con- 
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fiding victims, whose place in his case-book has been filled for the last time. 
In rheumatism I always precede the use of quinine with salicylic acid, 
and unless I am meeting a malarial infinence that may be present in the 
phlegmas», have never been able to answer, satisfactorily, the question, 
*' Ckd bono f* when I order qninine in these cases, becanse others give it, or 
it may be becanse I do not know what else to give. 

There is no donbt abont thirty grain doses of qninine reducing the tem- 
perature, for a few hours, in continued fevers of various kinds, but I some- 
times have reason to suspect that the good effected in this direction has been 
more than counterbalanced in the distress endured by a nervous patient 
through the physiological reaction of this potent drug. 

Let me suggest here that persons who can not take quinine sulphate on 
account of its disagreeable and sometimes even unendurable reaction, may, 
with impunity, use the preparation called Ginoho quinine. This is more 
pleasant to the taste, and, in many cases, quite as reliable as the better 
known sulphate. 

In all stages and conditions of pregnancy, I order quinine without hesita- 
tion when its use is demanded, and if it has ever, in my experience, pro- 
duced a miscarriage I have forgotten it, or did not have 6ense enough at the 
time to suspect my theropia. One of my own children is the subject of an 
idiosyncrasy, with respect to quinine, that I may as well mention ; even a 
few grains in three hours produce such annoying and intolerable urticaria 
that I never administer the sulphate. Cincho quinine and cinchonia are 
both tj ken by her with impunity. 

I>r. N. D. Richardson, formerly an honored counsellor of our State Asso- 
ciation now a prominent and successful practitioner in Nashville, speaks in 
high terms of the use of quinine in laige doses as an antipyretic. He relies 
upon it as the principal remedy in his treatment of diseases accompanied 
by high and long sustained temperature, and his success in diseases of this 
class has been such as to recommend this plan of treatment to the profession 

at large. 

To obviate the unpleasant reaction of quinine I have not found anything 
so eflScient as acid hydrobromio, given in teaspoonful doses to a wineglassful 
of water, as often as the quinine is given, and one hour or half hour after 
its administration. 



DR. D. 8. HOPPING, OF LETOHATCHIE. 

1st. In three cases of continued malarial fever recently treated, quinine 
acted slowly, but gave indubitable evidence of its efficacy. I ignored the 
apparent typhoid condition, and gave merourials, well guarded with opiates 
and quinine, sixteen to twenty grains daily. My patients convalesced in 
fourteen, sixteen and eighteen days. At the same time, the patients were 
supported with most digestible diet. 

2d. As an ecbolic, per se, I think it possesses no such power; it can not 
originate a parturient contraction. Yet, under some conditions of great 
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nerve, vasonlar and mental tension, associated already with threatened 
abortion, by small doses frequently repeated, snch cases are, in my opinion, 
aggravated. And on the other hand, in conditions of great debility from 
hemorrhage or other cause, with threatened abortion from relaxation of the 
muscular fibre through the already enervated nerves that preside over the 
OS, large doses of quinine, by their sedation, increases the relaxation, and 
thereby hastens the act. 

3d. In congestion from chill, its virtues, in heroic doses, are conceded 
by aU. Of this, I do not propose to write, but of ''congestive fevers,'* 
per 96— of congestive fever initiated with a chill, which does not return, nor 
is there a full, free reaction, but is characterized by being frequently re- 
peated, without regard to periodicity; efforts at reaction; efforts repeated 
time and again at varying intervals of from four to eight hours without reac- 
tion being accomplished. (Do you recognise such a fever?) In these, a 
local congestion of some vital organ exists, which quinine seems powerless 
to remove; yet perhaps not less impotent than any other drug or remedy. 

4th. In malarial hcematuric fever, I think it the sine qua nan. The few 
oases (three) I treated the past season were milder than those I have U«ated 
during the past fourteen years— not less than fifty. By their mildness, I 
was enabled to verify my opinion of its pathology and treatment, to-wit, 
that it is emphatically a congestive disease, and, as a consequence, paralysis 
of the nerves that preside over the secreting glands of the liver, and that 
quinine given heroically is imperative; and it should be continued in use 
for weeks to prevent a relapse. 

5th. As to its toxicological effects, I will give you an illustrative case. 
While attending Mrs. A. for malarial heematuric fever — having for three days 
given thirty, forty and fifty grains successively to break the paroxysm— after 
having given the last ten of the fifty grains, she said to me: '* Doctor, why 
do you not have a light in the room ?" To my question, she replied that 
she did not see it. I then carried it very near to her. She still did not see 
it; nor was she able to tell day from night for forty to fifty hours. In two 
weeks, her sight was restored. The fifty grains cured her; and though her 
vision was destroyed for the time, under the same circumstances I should 
repeat the treatment. I reported this case in an article read before the 
State Medical Association in Montgomery in April, 1870, and it created quite an 
animated discussion on the subject of large doses of quinine, some approv- 
ing and others condemning my full doses. Dr. Boss, being ill of a sore 
throat, did not participate in the discussion, but in conversation after, he 
said he did not think her visual symptoms were to be attributed to the 
quinine. With due respect for so justly distinguished an authority, yet I 
must think that if it will, as is conceded by all, affect one special sense, the 
hearing, why may it not another, the sight? 

In pneumonia. During January, 1857 (being my first year's practice in the 
State), I was called to see Thomas B., a lad of fourteen years, who, previous to 
this attack, was the very picture of robust health. I found him ill, very ill, of 
pneumonia, dyspnosa extreme. He could neither lie down, sit up, nor 
stand up, and was in imminent danger of dying at any moment for the 
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want of breath. The time for action was at hand. What must I do? 
Watson said bleed. I called for a cord. The family opposed; but I had 
said the horse was sixteen feet high, and I stood to it like a man. I bled — 
the only one for pneumonia during thirty years practice — and had the sat- 
isfaction of seeing a decided improvement in two or three hours time. But 
my patient was yet in great danger. The physical and rational signs for 
pneumonia were plain and unmistakable over a large space in both lungs. 
I remained through the night, watching with painful anxiety. About two 
o'clock, I perceiyed, by pxdse, temperature and respiration, an amelioration. 
I gave a dose of six grains of quinine, intending to repeat it at four o'clock; 
but the fever again increased, and I then thought it could not be repeated. 
During the next day, the calomel acted well, and some improvement was 
manifest, but the fever was still too high for quinine. I remained the next 
night. The remission was sufficienUy prolonged to give two doses of 
quinine. The next night I gave four doses, and from that time the conva- 
lescence of my patient was assured and progressive. He was up in twelve 
days. This I regard a typical case of pneumonia, as seen in our malarial 
section; and by close watching, I found the key, the remission, by which 
I have unlocked every case save three since that time, embracing a period of 
twenty-five years of active practice. I do not, however, intend to include 
three and one-half years service in the Confederate army. 

That remission comes, though it would pass unperceived by nine out of 
ten nurses, although they had been cautioned to watch for it, in cases of 
this exceptionally severe character; and so they will in many cases less 
severe. It comes nine times in ten between twelve o'clock at night and 
eight o'clock in the morning; and having in the outset*given a dose of calo- 
mel, guarded with opiates, I am then ready for the remission with quinine, 
sixteen to thirty grains for adults, repeated daily, to forestall the exacer- 
bations. 

I have excepted three cases, one of which was complicated with measles. 
The other two were of such extreme congestion that at that time to me 
heavy doses of forty to forty-five grains during the intermission were not 
sufficient to remove it. 

As i said before, I have bled no other case of pneumonia. In the case 
just given, I thought it imperative, and under the same circumstances, I 
would repeat it. 

Despite the volumes that have been written against mercury, we yet know 
it does act on the liver, and no substitute has yet been found for it. Be- 
sides, there is no channel by which the lungs can be so powerfuUy or 
directly depleted as through the liver. 



DR. W. H. JOHNSTON, OF 8ELMA. 

In reply to your communication as regards the therapeutic use of quinine, 
the following is my experience: 
Under your first head, I think and have found no remedy superior to 
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qiiinine in intermittent, remittent, and pernicious fevers. I do not think 
it hfts any marked effeot for good in hemorrhagic fevers. 

Under the second head, I have found it of marked benefit in malarial 
xieuralgias, where there was a well marked periodicity. 

Under the third head, I have not found it to cut short any of the con- 
jtinued fevers, hut think it more valuable than any other remedy in conduct- 
ing those oases to a favorable termination, by preventing the fever from 
exhausting the patient. 

Under the fourth head, I have used it with marked benefit in diphtheria, 
jneasles, and scarlet fever, but only in antipyretic doses. 

Under the fifth head, I have used it with the happiest results in pneumo- 
nia, in one large dose, repeated in twenty-four or forty-eight hours, if the 
fever is not controlled. 

Under the sixth head, I have used it a great deal as an antipyretic, and 
know no remedy that is as safe and certain. I have never seen any delete- 
rious effect from it in antipyretic doses. I think it has but little effect as an 
oxytocic. I have seen urticaria caused by it, and also intense nausea and 
vomiting. 

^ DR. CAPERS C. JONES, OP SNOW HILL. 

In reply to yours of January 25th, I take pleasure, although late, in giving 
some of my experience in the use of quinine for the past tiiirteen years in 
the treatment of disease. I shall answer your queries by the numbers, and 
briefly : 

1. The use of quinine in malarial feven. My experience but corrobo- 
rates the accumulated experience of the profession as to the incalculable 
value of quinine as a remedy in all malarial fevers, the hemoirhagic types 
not excepted. I should feel criminally re^iponsible should I loose a patient 
with hemorrhagic malarial fever in whom I had not freely used quinine. 

2. In malarial maladies, not to be dispensed with, dysentery, neuralgia, 
and bilious colic, being most generally associated with a malarial taint, 
quinine is a valuable adjunct in their treatment. 

3. In continued fevers, etc. In my hands of no service save as an anti- 
pyretic or tonic, then only to modify the symptoms, not cutting short the 
disorder. 

5. In phlegmasia, etc. I use it in the latter stages mainly for the tonic 
itnd equalizing effect on the circulation. I find it indispensable in the 
iksthenic type of pneumonia with darbonate of magnesia. 

6. As an oxytocic. If by this term is meant, as Dunglison defines it, '* a 
remedy to promote delivery," quinine acts as such. But if to originate con- 
tractions of the womb, I should say emphatically not an oxytocic. I do not 
hesitate to administer quinine in pregnancy when needed, never seeing any 
biit the most beneficial results, and am persuaded that abortions frequently 
result from a failure to use it. I have obtained excellent results from its 
nse in full doses in cases of tedious labor and uterine inertia. 

As a tonic and restorative, there is nothing superior and few things equal. 
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Itt some, idiosyncrasies interfere materially with its nse^ often causing^ 
Urticaria erythema, distressing headache, nervousness, etc. These I fre" 
qnently overcome with a oon^nation of tber brtMnides ot gelseminiim ; but 
have found the dextro quinine to answer as a substituter in many of these 
eases, produuing all the good and none of the bad effects of the snl^ 
phate. Dose — As a tonicr^ one to three gmfnSf three times a day. As an 
antiperiodic, four to six gnuns, at intervals at every two^ or three hours 
until eighteen of twenty grains are taken, or one full dMe of ten to twenty 
grains, eovae two or three hours before the paroxysm or exacerbation. Thi» 
latter plan, recommended by Bartholow and others, gtows in favor with 
me. 

As an antipyretic, I use a dose of twenty grains eveiy twelve honn until 
the desired effect is produced. My favorite mode of administering i^ ia in 
capsules or cold water. Nitre i^eet 0plrit») is afi eiKcellent solvent, but 
don't improve the taste much. 

One case in illustration of the good effects of quinine in malarial maladies^ 
and I am done. Wm. 8. White, age forty-two, good liver (and usually » 
torpid liver), constipated hflbit, subject to occasional attacks of bilious coUc? 
(so called), residing on a healthy ridge, but farlning in a swamp, drinking 
ditch and pond Water, pending sdl day on the farm and sometimes coming 
home after fright, is taken suddenly (sometimes has premonitions) witb 
severe cramps in stomach and bowels^ occasional vomitilig, bowels consti^^ 
pated, no fever; administer morphine hypodermically, relieved shortly f 
give a mercurial purge, assisting its action by an enema; rest very well for 
twenty-four houis, ^en another paroxysm recurs a0 aggravated as the firet^ 
relieved by hypodermic morphia. I insist on treatment during the interval, 
as I did at first, diagnosing malaria aa the exciting cause; patient begs off, 
don*t want to be disturbed ; another twenty-four hours and another paroxysm ^ 
patient becomes submissive, give a full round of the "oid reliaUe quinine;*^ 
no more trouble, and a pleasant recovery. 



mu GEORGE E. KUMPE, OF MffOHTOK. 

The uses of quinine in malarial feven, yitermittent^ remittextt, hemor- 
rhagic and pernicious. The usual dose I give to an adidt in intermittent and 
remittent f evera is twenty graine divided into three doses, given at intervals 
of one or two houis^ as time may permit. If time permits, I precede the 
administration of the quinine by a mercurial cathartic, and not unfre- 
quently combine the quinine and mercurial when pushed for dme, and 
have had almost invariably excellent results from the combination. < 

In hemorrhagic malarial fever, I look upon quinine as indispensable, and 
endeavor to bring my patients as speedily as possible under its influence, 
and if the stomach is too irritable to retain it, I give it by enama in a thin 
solution of starch, and find that plan to answer an excellent purpose. 

In pernicious fevera, I generally double the quantity of quinine from 
what I would give in intermittent fevera. 
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In the two latter forms of fevers, I often give qninine hypodermidally and 
\nth exoellent reaolts, never have abscesses to contend with, which I ascribe 
to two precautions. I invariably adopt, namely, first, to have my solution 
OS near as possible neutral and well filtered ; and, secondly, to thoroughly 
wash out the syringe with warm water immediately after administering a 
dose hypodermically, a failure of which will permit the evaporation of what 
remains in the needle of the syringe and its consequent recrystalization^ 
and hence the easy introduction of quinine crystals, which is thought to be 
the chief cause of abscesses. This may seem a trivial matter, yet in my 
humble judgment, the failure to observe scrupulous cleanliness in the man- 
agement of the hypodermic syringe is a prolific cause of abscesses resulting 
from the hypodermic administration of quinine. 

2. Uses of quinine in other malarial maladies, sach as dysenteriesi 
Neuralgias, bilious colics, etc. In the great epidemic of dysentery which 
swept over this country in the summer and fall of 1852, the administration 
of quinine at an early stage of the disease was of immense value in assisting 
promptly in relieving all the symptoms and favoring convalescence, and I 
am fully convinced that much of the fatality of that epidemic was due to 
the malarial factor in it. 

In the various forms of malarial neuralgias, I have used quinine with very 
satisfactory results in many cases, yet failures are not of unfrequent occur- 
rence, calling for other and more powerful means of relief* 

3. The uses of quinine in continued fevers, and the quasi continued 
fevers, such as typhoid fever, typho-malarial (so called)| mountain fever, 
gastric remittent fever of children, continued malarial fever (so called). 

In typhoid fevers and typho-malarial fever (so called), I limit the use of 
quinine as a tonic in the latter stages of the disease, except when used as 
an antipyretic, of which mode of administering quinine in these fevers I 
have the very highest opinion, having obtained better results from it than 
any other mode of treatment. If towards the close of the third week of 
typhoid fever, the evening exacerbations are still attended ^th a high rise 
of temperature, and the use of the cold water by means of the pack has 
failed to make any permanent impression for the better, I administer to an 
adult forty grains of quinine in five eight grain doses, to be given when the 
exacerbation is at its height, ^t intervals of fifteen minutes, until all is 
taken. Almost invariably in two or three hours tlie patient falls into a 
quiet natural sleep, which usually lasts from five to six hours, and on 
awakening from this sleep the temperature will be found altogether, or very 
near normal, and the pulse also much reduced in frequency. Not unfre- 
quently during the sleep following an antipyretic dose of quinine, a gentle 
perspiration, perhaps the first during the progress of the fever, will be ob- 
served, sometimes the temperature will never after reach its former height, 
and should it do so, the dose may be repeated in forty-eight hours, when 
usually a permanent improvement will better the result, unless there are 
some complications present. I have noticed that in the earlier stages of 
the disease, the good results of antipyretic doses of qninine are not so near 
marked as at the time above indicated. I think much of the success of 
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AUtipyretio doses of quinine is due to the manner of administeringp 
the drug, that is, at short internals, so as to obtain the cnmnlative effects of 
it, which it is impossible to do if given at intervals of an hoar, or even half 
on hour. With an experience of over ten years in the administration of 
qninine antipyretically, I have never had any permanent nnpleaftant results 
to follow. Cinchonism will snbside as readily after it as wh^ii given in 
antiperiodio doses. 

4. The use of qninine in various zymotic diseatfes, such as yellow fever, 
dengtte, septicssmia, diphtheria, oerebro-spinal ferver, small pox^ measles, 
scarlet fever, etc. In yellow fever and dengne, my experience' has been 
Very limited, and does not amonntto mnch. 

In septicaemia, I am in the habit of giving qniliine freely, mcfrb for it» 
tonic effect, however. 

In diphtheria, I prescribe quinine for the same purpose, and deem it of 
great importance. 

Gerebro'«pinal fever, as it nsnally presents itself in this country, i» 
greatly influenced, and not unfrequently due to malarial causes, and hence 
I deem the administration of quinine in atttiperiodic doses as indispensable. 

In small pox, measles and scarlet fever^ I give quinine only as a tonic 
during convalescence, deeming the administration of quinine in any other 
way as useless, those diseases being self-limited. 

5. The use of quinine in rheumatism^ pneumonia, bronchitis, pleurisy 
and other phlegmasia, and other diseases not mentioned by HauM. In acute 
Inflammatory articular rheumatism I have known the administration of 
antipyretic doses of quinine followed by most excellent results, considerably 
lessening the fever and the pain and swelling of the joints. In pneumonia 
I have succeeded in making a decided, favoilible impression, when all .other 
remedies had failed, by the administration of antipyretic doses of quinine. 
In bronchitis and pleurisy I have not used quinine to any extent. But there 
is one inflammatory disease in which I have used quinine antipyretically, of 
which I have seen no mention made anywhere, namely, erysipelas— I mean 
simple inflammatory erysipelas. I will give you, briefly, the first case in 
which I tried Jt, and the result. 

In May, 1878, I was called to see Dr. B. O. Mastei^on, of Lawrence 
county, aged 54 years, who had been afflicted with erysipelas for seven 
days. I found him in the following condition: The disease covered the 
whole of his face, scalp and neck, the right band to half way up the arm ta 
the elbow, the left hand to above the wrist, and a spot a» lai^e as a breakfast 
plate on the back below the shoulders, and a small spot on the front of the 
chest. I arrived at his house at 12 m. ; found his pulse 106 per minute, and 
his temperature 102 i-5ths; tongue heavily coated, suffering with headache^ 
Insomnia, restlessness and despondent. He had taken a variety of reme- 
dies, mercurials, quinine in small doses, and iron; also made various local 
applications to check the progpress of the inflammation without any benefit. 
I was told that he had a decided exacerbation every evening, beginning about 
noon and reaching its highest point about 8 p. m. ; I remained with him until 
3 p. m., when his pulse had risen to 114 per minute, and his temperature to 
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103 4-5th8> Yery much depressed mentally and moaning with eyery breaih« 
Haying no inclination to take food he was yery feeble, and I felt that some-' 
thing had to be done promptly^ the usual means haying failed to make any 
impression on the disease. I decided to giye quinine antipyretioally a trial, 
baying obtained good results in other inflammatory diseases. Accordingly 
I weighed out fiye doses of quinine of eight grains eadh, and directed the 
bon of my patient, who was alsd a physician, to begin to administer it when 
the exacei^bation was at its height, and giye it every fifteen minutes until all 
were taken. In about two hours after taking the last dose the doctor fell 
into a quiets natural sleep, which continued without interruption for nearly 
beyen hours; on awakening his temperattUfe was normal and pulse eighty to 
the minute. On my yisit the next day I found my patient sitting up in bed 
with a smiling countenance (as far as his disfigured face would permit), his 
pulse eighty and his temperature normal, and a most noteworthy fact was 
presented in the oadamatous swelling, whidh, oiL the preyious day, was tense 
and shining;!, but now was shriyeled and pladid. The disease seemed to be 
tiompleteiy subdued; my patient had no more feyer, no further extension of 
the infiammation, and under the use of tonic doses of quinine and iron 
made a rapid recoyery. This result, of course, encouraged me in trying the 
same plan of t^eAtment in other cases, and since then I haye tried it in fou^ 
cases of erysipelas with like results, in every instance one cdurse of quinine 
antipyretically administered proving sufficient to check the disease* 

From what I have written you will see that I am an advocate of quinine 
'as an antipyretic, deeming it of great value in all forms bf fever of a con* 
tinned type, and in infiammatory diseases, and to the contrary what may be 
said against it, unless my clinical experience shall be otherwise than it has 
been, I shall continue its use until something better is discovered to 8up-< 
plant its use. I think that much of the want of success in the hands of 
some of the opponents of the antipyretic use of quinine is owing to the 
fact that they do not give the remedy at sufficiently short intervals to bring 
the system fully under its influence, and) therefpre, do not obtain the best 
results. I will here mention that I have seen no unusual toxic effects follow 
the antipyretic use of quinine; cinchonism is usually yety marked, but 
passes off as readily as if the drug had been given in antiperiodic doses. 
Altogether, in a pi^actiOe of thirty-eight years, I have not seen a single case 
of serious tonic effect from quinine; I have bnly seen one dase of prolonged 
deafness in an old man, which did not amount to entire deafness; it was 
only necessary to elevate your voice somewhat to make him understand; 

I hate met with a peculiar idiosyncrasy in a family, two brothers being 
effected alike, in whom the administration of even as little as one grain of 
quinine would produce hsematuria, and copiously so, one of whom I have 
known and frequently treated for twehty^flve years, still retains the same 
susceptibility to quinine, yet he can use chenoidine without any unpleasant 
effect. 

Quinine as a tonic and restoratiye stands unrivalled among its kindred 
medicines, as being more prompt and efficacious than any other. 

I do not know whether it would bo prudent to say anything in a publid 
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^&y on the subject aboat which I would say a word, but I feel satisfied 
from twenty-five years experience and observation, not only of myself but 
many others whose attention I have directed to the matter, jiamely: that 
there is a difference in the quality and efficiency of different articles of 
quinine; I believe that Bosengarden & Sons' quinine is superior to Powers 
A Wightman*s. I think fift-een grains of the former equal in effect to twenty 
grains of the latter. A comparison, simply by the eye, will show a striking 
difference between the products of the two manufacturers. 

In regard to the mode of administering quinine, I unhesitatingly prefer 
giving it in solution; my experience has taught me that quinine given in 
pills not unfrequently passes through the alimentary canal without being 
dissolved, and it is easy to see what serious results may follow, hence I 
almost invariably give it in solution. 



DR. J. D. KUMPH, OP PEROTE. 

Though abundantly inclined to answer the questions propounded in your 
circular to the best of my ability, I will have to plead as an excuse, the 
want of time and strength. To go back and search out what my experience 
has taught me in over forty-five years of practice, would truly be a herculean 
task to one of my age. But I will endeavor to do the best I can under all 
the circumstances. I will give you what came, more from memory than 
statistics, or even from my own records of daily practice. 

Ist. Quinine in what is termed malarious intermittent and remittent 
fevers, has always acted with me as a specific, unless complicated with some 
other disease. In hemorrahagic and pernicious diseases, it has proved 
decidedly injurious, especially in the former, by aggravating the bloody dis- 
charge, and in the latter, by depressing nervous action. 

2d. In dysenteries, neuralgias and bilious colics, it is always beneficial 
when properly timed, and well regulated. 

3d. In typhoid, quasi typhoid, and typho-malarial fevers, it is a doubtful 
remedy unless given in the initatory stages. When thus given, I have seen it 
act promptly in some cases, by giving large doses, say twenty grains twice 
or thrice in twenty-four hours. In mountain fevers, I have had no experi- 
ence. In gastric remittents of children, have seen no good effect until the gas- 
tric trouble is removed. In continued malarial fevers it is generally success- 
ful, if duly persevered in, 

4th. In zymotic diseases, my experience is too limited to express an opin- 
ion founded on facts. I allude, however, in this, to yellow fever, dengue, &c. 
In septicsamia and diptheria, I have seen no good results; but in cerebro — 
spinal fever it acts welL I have no experience in small pox, as I never 
gave it, and have never seen it given. In measles and scarlet fever, it is a 
good adjuvant, particularly where the fevers are high, when it will certainly 
lessen the exacerbations. 

5th. In rheumatisms, pneumonia, bronchitis and pleurisy, it will always 
do good in certain stages and where there are no complications of import- 

20 
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ance. The same may be said of it in whooping cough, and all bad colds and 
catarrhs attended with high fevers, if carefully given and timed properly. 

6th. As an, antipyretic, there is no donbt of its action, as thousands of 
instances have 'demonstrated. 

Physiological reactions on the blood, &e. When large doses of quinine are 
giyen, I refer you to the analysis of the blood of patients, drawn whilst 
under the influence of quininism. 

Toxicological effects, if not greatly abused, by inadvertency or oarelesS' 
nesa and ignorant administration, I can scarcely conceive that it ever man- 
ifests itself as a poison. I have never seen the use of it attended by any 
serious consequences. 

As an oxytocic, I do not believe it possesses any such effect; as a tonic 
and restorative, no medicine in the materia medica has proved itself more 
conclusively to act in this way, and I feel that it is the sheet anchor of our 
hopes and triumph of our profession when given as such; and there are but 
few diseases in which it may not be so used^ both in the extremes of old 
age and youth. I have used it as such, with good results, in oonsiuuption 
and scrofulous diseases— curious idiosyncrasies. 

I have had some cases in which quinine could not be tolerated, and other 
medicines had to be substituted. I never discovered the cause. In such 
cases I generally tried the effects of cinchona bark with good results. Do 
not recollect a single case of intolerance of the bark, though it would some- 
times produce nausea and vomiting, which, however, was easily managed. 

7th. To illustrate the numerous cases of quinine treatment, would fill a 
Volume, and certainly can not be contemplated in this resume. 



DR. W. A. MAYES, OP MIDWAY, 

I commenced practice in Floyd County, Georgia, in the fiist settlement of 
that country. The decaying timber and clearing up large bodies of land and 
exposing its surface to the suu, brought about in a year or two almost a uni- 
versal prevalence of intermittent and remittent fevers — followed in two or 
three years with a large number of cases of typhoid or continued fevers, 
together with pneumonia and rheumatism. Quinine was our great remedy 
in the treatment of these d^'seases. It is true it was not all the remedy that 
we used, but it was our main reliance to break them up, and when it was 
judiciously used it never failed me, when it was possible for remedies to 
succeed. Quinine was a remedy I could rely upon when there was any hope 
to do anything. 

I have used quinine in all grades of malarial fevers with better results 
than any other remedy. 

In treating the pernicious or conjestive form of fevers in this country, 
particularly among children and youths, it is the main reliance. I use it in 
combination with dovers powders and calomel, until the bowels are moved, \ 

and then drop the calomel, and continue the quinine and dovers with worm t 

appUcations to the bowels, and not cold. If I get to see them before they i 
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become comatose with the third paroxysm, I almost always sncceed in car- 
ing them — ^it is an indispensable remedy in this disease. I use it in 
tonic doses daring convalesance, and to prevent relapses. In our typhoid 
fever, so called, I ase quinine in connection wiUi other remedies during 
most of the treatment of the disease, not with the expectation of regulating 
the disease, but for its calming effects and assisting to equalize the circula- 
tion, and for the power I think it possesses in controlling disease that I am 
not able to describe, but which I think I realize in my work among the sick. 
Do not think that I am over zealous for its use. 1 try to use it judiciously, 
and if I see that it is doing harm or no good, I suspend its use immediately. 
I have used quinine in acute rheumatism in combination with opium and 
calomel, with the best of results, and in chronic rheumatism I use it with 
iodide potash with a certainty of relieving my patient. Its use as an 
oxytocic in certain conditions, in my hands, has been very beneficial in all 
irritable subjects, pains, inefficient cutting, wearing out the patient without 
any apparent progress, with a rigid condition of the os. In such cases I 
give a full dose of quinine and morphine, and it seldom fails to have the de- 
sired effect. 

We have an epidemic of measles in this section now, and I find quinine 
an excellent remedy in treating the disease. It acts as a febrifuge, and in 
combination with an opiate it assists greatly in controlling the cough, and 
when the eruption is slow to make its appearance, it assists in bringing 
it oift. 

Quinine is a remedy, I think, that comes nearer being a universal one 
than any in the materia medica, therefore it is often abused; and there is 
ho doubt that too much of it is used by the common people. Quinine is one 
of our greatest remedial agents, and I would be at a great loss to know what 
to use in its place, for there are but few maladies but what, during their 
progress, we find a use for quinine in treating them. In conclusion, I would 
say that I have almost universally obtained the best effect from quinine 
when combined with an opiate of some description. When the idiosyncrasy 
6f the patients was such that opium disagreed with them, the addition of 
quinine made them tolerate it, and the benefits of both were augmented. 



DB. GEO. W. McDADE, OF MATHEWS' STATION. 

I received your circular letter some time since, and am ashamed that I 
have delayed so long in contributing my mite. My object now is not to 
make an elaborate report on the uses of quinine, but to state that in this 
prairie country, known as the ''black belt," that nearly all the diseases 
which I am called upon treat are of a malarial origin or complicated with 
malaria, and with the exception of typhoid and typho-malarial fevers, I use 
quinine advantageously. In the diseases mentioned, I have found no 
benefit from it. I have never used quinine as an antipyretic ; using it as I 
do, in two to five grain doses, and very seldom exceeding fifteen to twenty 
grains in the twenty-four hours, have had no unpleasant effects ; therefore. 
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of its toxicological effects, practically, I know nothing. I do not believe 
that qninine possesses any oxytocic properties, unless abased. I have used 
it in all cases of pregnancy, whenever it was indicated. In one case only, in 
an extensive country practice of twenty years, have I had any fears about 
administ^ng it. This occurred very recently. When not pregnant this 
lady would be as thoroughly cinchonised by five grains of quinine as the 
majority of patients would be after taking fifteen to twenty grains. She 
attributes its unpleasant effects to the excessive quantity taken and used 
by inunction years ago, during an attack of hematuria, known here 
as yellow disease — in Louisiana as swamp fever — but I think it an idiosyn- 
crasy. In this case, after failing to relieve her paroxysms of fever by 
other means, I gave her four grains of quinine in two pills. Bhe com- 
plained so much of cinchonism on the following day, that I determined to 
use it by inunction. Five grains rubbed in over the body and limbs, pro- 
'duced the same unpleasant effects. I therefore had one grain rubbed in 
morning, noon and night. After the third day I administered one grain 
three times a day per orem. At no time while cinchonised, were there any 
uterine contractions. She was in her eighth month, and I am now expect- 
ing a call to attend her at any moment. This case and my past experience 
fully demonstrates to my mind, that quinine will not produce an abortion 
if judiciously administered. In large doses it may produce it, on the same 
principle that many other things do, i. e. by the shock to the nervous 
system. 

I wish to call your attention to a plan of treatment which I have used for 
six or eight years, which proves to me another use of quinine, not referred 
to in your letter, which I consider very important. The plan is original 
with me. Immediately after delivery, I prescribe : 

Hydr. chr. mit., two grains ; pulv. doveri, ten grains. Mix and divide 
into two powders. 

Give one in an hour or two after delivery, and the other at bedtime. 
Move the bowels the following day. Also — 

Quinine sulphate, ten to fifteen grains ; pulverized capsici, one and a 
half grains. Mix and make into six pills. Take two pills two or three hours 
apart, beginning early the next morning. Give the quinine for three days. 

This use of quinine has proved so beneficial in preventing the milk fever, 
and I have no doubt in many cases puerperal fever also, that I can recom- 
mend it to the profession. If you think this communication of any value, 
use it, if not, throw it into the waste pile. 



DR. F. 8. MOMAHON, OF COURTLAND. 

I have the honor to make the following report on the therapeutic use of 
quinine. 

1. On its use in malarial and intermittent fevers. My usual practice is 
to give quinine freely in intermittents so soon as I see the patient. Aa 
soon as the fever cools, or where there has been a previous paroxysm, or 
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where the febrile symptoms are high, or where there is doabt as to the 

type, i. e. whether intermittent or remittent, I begin its administration at 

once, in doses of ten to twenty grains, and continue every hour in doses of 

five grains until the patient is fully under the influence of the quinine, as 

evidenced by reduction of temperature, tinnitus aurium, etc. If fever is 

high, I use tincture aconite in small doses, at short intervals, sponging 

freely with cold water, and where there is much cephalalgia, using cold 

effusion. I have also obtained fine febrifuge effects from nutral mixture or 

effervescing draught in ice water, to which tincture aconite in doses of three 

or four drops may be added. But I prefer the tincture aconite in smaller 

doses, one to two drops ever^* half hour or hour. My main reliance is, 

however, on quinine given at first every hour to control fever. I have 

xarely had to give more than four doses of ten to twenty grains, five grains 

as soon as fever subsides. The second and third days I administer five 

igrains, two hours apart, to prevent a recurrence of the fever, and am seldom 

troubled with another paroxysm. 

Bemittents. In remittents, I give quinine more periodically, if possible, 
ifchan in intermittents. Beginning its use immediately, I have diagnosed the 
•case. In this disease I especially deprecate the old custom of waiting " to 
prepare the system" by cathartics and reducing the fever before giving 
quinine. Where a cathartic is necessary, give it after the fever is controlled. 
A very usual practice of opening the primsB vias with me, is the administra- 
tion of calomel in one grain doses, or calomel and sodium bicarbonate in 
doses of one grain each, repeated every hour until four powders are given, 
administered sprinkled dry on the tongue, washed down with a draft of 
water. Catharsis in eight to ten hours, one, two or three mild but sufBlcient 
actions, is almost certain. Should the desired effect not be produced, the 
solution of citrate magnesia, or a seidlitz powder, is all that will be required. 
In my practice on the government works, on Muscle Shoals Canal, I have 
found two compound cathartic pills, U. S. P., a reliable cathartic. In this 
type of fever, as in intermittents, I give quinine in ten to twenty grains, 
every hour for four or five doses, according to degree of fever, being guided 
by the thermometer rather than by the pulse or the heat of the skin, every 
hour until the fever is controlled. After waiting six or eight hours, I con- 
tinue quinine in five grain doses, two hours apart, for four or five doses, 
and this practice I continue for two or three days ; my experience being 
that unless you keep the system fully under the influence of quinine for 
forty-eight hours, after the paroxysms have been controlled, that the fever 
will return. This is especially true in intermittents. In both forms I allow 
cold or iced water freely. 

Hemorrhagic malarial fever and pernicious malarial fever. On that I 
have written in regard to the early and prompt administration of quinine in 
the other forms of malarial fevers, is especially true in these formidable 
types of disease. In no other forms of malarial fever is a more heroic use 
of quinine indicated. In these diseases it is the sheet anchor, and all 
other remedies are, in my opinion, but secondary. The nausea so charac- 
teristic of remittents, and frequently occurring in hemorrhagic malarial 
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fever, I deem it important to relieve, and have often succeeded with mor- 
phia in hypodermic injection, or given in mucilage (disguised with lemon 
syrup, with the addition of a drop or two, to the dose, of aromatic sulphuric 
acid), in one-eighth grain doses. 

In pernicious fever, I consider quinine so indicated and so necessary, 
that it should be given hypodermically and per enema. If given by the 
re ctum, I have never found less than forty to sixt y grains to do any good 

2. In other malarial diseases. Bilious colic. I have never used quinine. 
Neuralgias. I believe quinine to be as much indicated in neuralgias as in 

malarial fevers, and that when the pain has been relieved by morphia, 
atropia, or other narcotics, that quinine is imperatively indicated. And^ 
indeed, given in combination with morphia, it is one of our best means of 
relief in these painful affections. My experience is, that the remedy must 
be used in large and frequently repeated doses. In the various forms of 
neuralgia, and in chronic intermittents, I have derived the best effects from 
quinine, given in combination with arsenic and strychnine. The strych- 
nine I give in one-sixteenth to one-thirtieth of a grain. The arsenic 
(arsenious acid when in pillular form), in doses of one-sixteenth to one- 
twelfth of a grain, the quinine in two to live grain doses, given ''ter die.** 
Frequently I give the arsenic in the form of Fowler's solution, in five to ten 
drop doses, *' ter die," and after meals. Very often I add morphia, when I 
give these remedies in a pill form. 

In dysentery I have generally succeeded so well with the saline treatment, 
(sulphate of magnesia incamphor. water,) until bowels act, then followed by 
opiates, to keep the bowels db it were in '^splints," that I have not usually 
required other treatment. But I believe quinine to be frequently indicated, 
and have occasionally used it and with good effect. 

3. In typhoid fever, I do not recollect ever to have cut short a case by 
quinine. In 1858, in the wards of the Charity Hospitcd in New Orleans, I 
saw several cases under the quinine treatment in the service of Dr. E. D. 
Fenner, then Professor of Practice in the New Orleans School of Medicine. 
Leaving New Orleans before these cases died or recovered I did not witness 
the result of the treatment. But twenty-five years ago, as now, this treat- 
ment had its advocates. While it was contrary to the teaching of my pre- 
ceptor, Dr. Gerhard of Philadelphia, and has been contrary to my experi- 
ence, I will state that I never had a case of typhoid fever in which I did not 
use quinine and in decided and frequent doses, at least until the character- 
istic symptoms, dry red tongue, sordes, tympanitis and continued fever pre- 
sented; for it has ever been difficult for me, as for others, to diagnose be- 
tween remittent fever and typhoid in the early stages of this disease. 

In typho-malarial I have had but few cases, and most of those I lost; but 
in these cases I gave quinine freely, and considered from the symptoms that 
it was indicated. Most of my time, half of it at least, has for the past 
three years been taken up in the practice on the Government works, on the 
portion of Muscle Shoals canal lying in Lawrence county, on the Tennessee 
Biver. I had no cases of the typho-malarial fever on the works, and but 
few in my other practice. 
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In gastric remittents of children, I have used qninine. My practice has 
ever been, from my hospital experience in New Orleans in 1857 and *d8, to 
give quinine in large dopes, notwithstanding my previous training in Phila- 
delphia when it was not, in 1855-56-57, the practice to nse it so freely as in 
New Orleans. 

4. I have never had a case of yellow fever nor of dengne, and bnt one of 
diphtheria, and that while in Kentucky in the Confederate States Army, just 
before the battie of Fishing Greek; and but one case of small-poz. But in 
any disease where there was any periodicity, I would consider quinine indi- 
cated, and would not hesitate to resort to its use, the more so as I believe it 
an antipyretic, and that it will lower the temperature. But in none of the 
diseases of this class have I had any experience except measles, scarlatina^ 
and a few cases of cerebro-spinal fever. In the latter I used quinine — I only 
mean one case of cerebro-spinal fever. In that I was consulting physician. 
I thought quinine had a good effect. 

5. In rheumatism I have used quinine freely and with good results, 
especially when given when salicylic acid or salicylate of sodium is also given. 
This has been the most successful treatment of rheumatism in my experi- 
ence. 

In pneumonia, in connection with blisters applied very large, and the 
earlier the better, I always use quinine. This mode of treating pneumonia 
with quinine and blisters is the usual treatment in this county. Indeed, as 
soon as we are called into a case, where we detect by the physical signs any 
pneumonia, we apply a blister and a large one, covering the affected side, 
and resort to quinine and solution of carbonate of ammonia. Dr. Sykes, 
Dr. Newsum, and I believe Drs. Kumpe and Grow, and, I might say, every 
doctor nearly in Lawrence county, pursue this practice. 

In one other disease, croup, have I had the best result from and invariably 
use quinine. When called to a child with croup, I relieve the paroxysms 
with two grain doses of Turpeth mineral, the yellow sub-sulphate of mer- 
cury, repeating the dose in fifteen minutes if emesis is not produced. 
Should any other emetic be required I give alum or syrup of ipecac. But 
the Turpeth rarely fails to produce emesis, and that more quickly and 
without the nausea and prostration of other emetics. So soon as the child 
is measurably relieved, I begin with quinine and Dover's powders, which I 
keep up for a day or two, giving it so as to have the child under the influence 
by or before time of night (or day) when at first attacked. 

I have had little experience with quinine as an oxytocic, but incline to the 
opinion that it produces such an effect. A marked idiosyncrasy in my own 
case is the production of eryethema or urticaria, from even the smallest 
dose of quinine. In several others have I noticed these peculiar symptoms 
produced by quinine. The effects in my own person are distressing, pro- 
ducing the most violent itching pain and heat and redness, intolerable 
nausea and cramp. In North GaroUna, just before the surrender of General 
Jos. E. Johnston, besides these symptoms, my pulse went up to 140, was 
weak and fluttering from the effect of thirty grains within six hours. 
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DR. JOS. MOODY, OF BRIDGEVILLE. 

Quinine — its uses therapeutically. Ist. Malarial intermittent— adult dose, 
five grains every two hours, commencing with the sweating stage, giving ten 
to twelve doses specific. 

Malarial remittent — ^in five grain doses every two hours during the inter, 
missions, breaking the fever on an average in five or six days. But in anti- 
pyretic doses, with temperature five to six and a half, I have frequently 
crushed the fever with one single dose, fifteen to twenty grains, therefore 
am very partial to antipyretic doses in remittent fever. 

Malarial hemorrhagic. During the first stage, (that is of active congestion 
of the chylopoietic viscera,) I never use quinine, not until I am thoroughly 
satisfied, both from emesis and purgation, that the stomach and bowels as 
well as the Uver are entirely cleansed of all effete matter. T&is I encourage 
by copious libations of warm water, &c., after which quinine in antipyretic 
doses, with other adjuvants, has always given me .fine results as to cures. 

Malarial pernicious. My standing rule is to bring the patient as rapidly 
under the influence of quinine as possible, and maintain that influence 
sufficiently long to prevent another paroxysm. To meet this end the 
stomach, rectum, hypodermic administration and inunction, in the order 
enumerated, usually suffices. 

2. Malarial maladies — dysenteries, neuralgias, bilious colic, &c. I have 
long since found out, from practical experience, to satisfactorily cure these 
disorders, quinine in decided doses was required, and its influence kept up 
until the disease had entirely subsided, tonic doses being required through- 
out convalescence. 

3. Continued fevers. At the beginning of this class of fevers I use 
quinine either in antiperiodio or antipyretic doses, ^rst to eliminate any 
malarial complication; second, to test its power in breaking up the fever. 
In typhoid fever I have had an abundant opportunity to test its merits, as 
this disease has come largely into my practice for the last two and a half 
years, and I am sorry to say it has not given me satisfactory results. I never 
saw any good derived from quinine in antipyretic doses. I have frequently 
reduced a fever one and a half and two degrees with the above mentioned 
doses for a few hours, but the cerebral disturbance, and other unpleasant 
effects, coupled with the rebound of the fever to as high, and in many in- 
stances higher thermal point, than the fever had reached before I gave it, 
has led me to abandon its use in this disease, save only in tonic doses, say 
two grains three times a day, which I generally prescribe as adult doses. 

Gastric remittent of children, quinine is indispensable. Should the 
stomach not tolerate it, which is frequently the case, I use it, and that very 
satisfactorily too, by inunction. 

4. * Zymotic diseases— septicemia, in tonic doses; diphtheria, tonic doses; 
cerebro-spinal fever, antiperiodic and antipyretic doses usually give me good 
success, especially of malarial etiology. Measles. I have used quinine with 
good results where there was a tendency of the disease to ''settle" on the 
lungs, stqmach and bowels, in antiperiodic doses. 
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5. Bheamatism is at times very mach benefitted by quinine; at other 
times no good results accrue from its use. 

Pneumonia. I always use quinine in this disease, either in antiperiodic 
or antipyretic doses; have frequently aborted this disease, in its first stage, 
by decided doses of the drug; seen happy results grow out of antip3rretio 
doses in the second stage, reducing the fever and other unpleasant symp- 
toms, to the great relief of the patient. 

Bronchitis. In the first stage, that of bronchial engorgement, have fre- 
quently aborted the disease by giving fifteen or twenty grains of quinine at 
bed time. 

Pleurisy. Unless the disease is seen in its first stage, quinine will not 
accomplish much. In this stage, it has frequently been aborted by a large 
dose of quinine and counter irritants. I use it, however, in tonic and anti- 
periodic doses throughout the disease most generally. 

Phlegmasia. In nearly all the phlegmasiaB, I use quinine, either in one 
or the other of its doses, according to circumstances, Ac. 

As an antipyretic, in remittent fever, and other fevers of a malarial origin, 
quinine in the above mentioned doses generally gives me great satisfaction; 
very little satisfaction in most other diseases, though I remember once to 
have seen in consultation a case of metro-peritonitis arrested by a large 
antipyretic dose of quinine (thirty grains), but it came near taking the 
lady*s life, however; but in twenty-four hours after the quinine had been 
taken, she rallied without any further trouble, her metro-peritonitis having 
been expunged by the excessive dose of quinine she had taken. 

Physiological reactions. The nervous, circulatory, digestive, muscular, 
and genito-urinary systems each must be looked at, to fully appreciate the 
physiological effects of quinine in the animal economy. And first of all, 
the nervous system displays the greatest amount of unnatural phenomena * 
under the influence of this drug, to-wit, convulsions, prostration, tremor, 
deafness, blindness, &c., are some of the morbid phenomena I have seen 
traced to the use of this drug; cardiac stimulant, with rapid circulation, 
cerebral congestion, &c. ; cardiac depression, great prostration, &o. ; digestive 
stimulant and promoter of assimilation; a fine tonic in most cases to tone 
the muscular structure of the bowels, to combat torpidity and costiveness; 
also, a stimulant of the glandular system of the digestive organs, in some 
cases nauseant and depressant, producing a perfect loathing for food, acting 
in small or tonic doses on some persons as an irritant, while in large doses 
it is sedative, relieving nausea when other remedies have failed. 

Muscular system. Tremor and debility, genito-urinary, antiophrodisiac, 
ovarian irritant, cystic irritant, and hsemituric, &o. 
Cutaneous system. Urticaria, roseola, &c. 

Toxioological effects. In some temperaments, quinine I have seen pro- 
duce convulsions, **only in children." Its toxic effects on the special 
senses, I have seen very marked, producing functional, and in some few 
instances almost complete deafness, temporary blindness, and other func- 
tional organic derangements, that were as toxicologically conspicuous as the 
toxic effects of other drugs acting on the system. 
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Oxytocic. Quinine on some nteri, is an irritant daring gestation. This I 
have learned from practical experience with the drug, giving it to pregnant 
f emalef to arrest malarial fevers, abortion, and miscarriage resulting there- 
from. 

Tonic and restorative. As a tonic, in small doses, one or two grains, 
qxdnine is one of our best agents. Restorative, by improving the assimila- 
tive organs, ix. 

Idiosyncrasies. Urticaria amaurosis and deafness. 

Doses, from two grains to twenty grains. Intervals, tonic dose three times 
a day; antiperiodic dose, five grains every two hours; antipyretic dose, 
twenty grains twice or three times a day. 

Administration— Whiskey, ginger tea, cold water, water and mineral 
acids, pill, and capsule. 

DR. THOMAS W. PIERCE, OP KNOXVILLE. 

In reply to your circular of January 25th, I will offer you a few remarks, 
the result of my experience for twenty-five years, and in doing so, I will 
endeavor to be as concise as possible. 

I consider quinine one of the most important remedies we have; in fact, 
it is the 8VM qua non in all malarious districts. Living, as I do, in a mala- 
rious district, I rarely %ver give a prescription without it. I do not believe 
quinine destroys the miasma, whether of vegetable or animal origin, or that 
it neutralizes any poison in the system, but breaks the fever by its own in- 
herent power, operating upon the very nerve centres through which the 
poison produces the disease, not as a supernatant, but as a shield. It is 
the most powerful nerve stimulant we have. Its whole force is spent upon 
the nerve centres, and by them its wonderful power is excited over the whole 

 

system. 

In small doses, quinine is a tonic, both local and general, influencing all 
the organs of the body. In doses of one to two grains three times a day, 
the appetite and digestion improve, and there is a marked improvement in 
temperature and pulse. 

Nerve stimulant. In doses from three to five grains three times a day, 
there are well defined cerebral symptoms, such as fullness, buzzing and 
singing in Jthe ears, a correspondent rise in temperature and pulse, both in 
violence and number of beats. 

A direct sedative. In doses of twenty to sixty grains, the pulse dimin- 
ishes both in force and number of beats, and the temperature falls in direct 
ratio to the amount given, without the cerebral symptoms, when given in 
stimulant doses. It can be carried to prostration. 

Duration of its effects is in ratio to the amount given. Thirty to forty 
grains will produce a sedative effect in twenty- tour to forty hours. I use 
quinine in all malarious diseases, and rarely ever prescribe but one dose in 
twenty-four hours, from fifteen to forty grains. In my experience, the best 
time to administer quinine is between the hours of four and eight a. m., 
because there is generally a remission in that time. 
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I do not believe quinine has any curatlTe properties in zymotio diaeases. 
It is beneficial as a tonic. 

In rheumatism, pneumonia, plurisy, and other phlegmasiie, it renders aid 
by its sedative property. • 

I do not consider quinine an oxytocic of itself. It has no power to excite 
uterine contraction, but simply stimulates contraction when brought on in 
the regular course of nature. It imparts tone to the organ, and after labor, 
it promotes tonic contractions, thus lessening the liability to hemorrhage, 
reducing after-pains, and diminishing the lochial flow. I have been using 
quinine for twenty years in preventing abortion from chill and fever, in 
arresting hemorrhage, relieving dysmenorrhea, amenorrhea, &c. 

I have met with but few idiosyncrasies in regard to quinine. In two of 
my patients it produces urticaria; in one it produces oppression, as if 
smothering; in four, the stomach revolts. 

Administration. For a decided and rapid effect, largely diluted with 
water; to disguise taste, cold coffee or sweet milk. I always give it to ohil> 
dren in milk. It should never be given in pills. In hemorrhagic fever, and 
where the stomach revolts, I use hypodermic injections. I have several 
times used it on infants, in form of a plaster on the spine, with good effects. 

In giving you the above, I did not follow exactly the questions you pro- 
pounded, but I hope you will be able to glean something that will aid you 
in your report. • 



DR W. T. PURNELL, OF PRAIRIE BLUFF. 

I will preface my answer to your circular letter of January 25th by the 
statement that I practice on both sides of the Alabama river, in an intensely 
malarial region. Quinine is, therefore, a factor in a large majority of my 
prescriptions, and I find my success, as a rule, proportionate to the liberal- 
ity witli which I use it. 

In the treatment of intermittent, remittent, and pernicious malarial 
fevers, I rely solely upon it, and administer it at once, without regard to the 
state in which I find my patient. If during pyrexia, the temperature is re- 
duced, during apyrexia, the paroxysm is averted. During chill, I combine 
morphine, greatly adding to the comfort of my patient, and both the cold 
and hot stage are abbreviated. I do not despise or neglect other means 
which the condition of my patient may demand, but the quinine cures. 

But it is of the use of this drug in diphtheria and as an oxytocic of which 
I will specially speak. I have practiced in two epidemics of diphtheria, in 
both of which I used it largely. In the first of these (1875 and 1876), I did 
not use it in nine cases, of which four died, and did use it in fifty-five cases, 
ot which five died. I did not use it in my first cases; and since epidemics 
are usually more fatal in their commencement, the diminished death ratio is 
probably not a fair index of the efficacy of the remedy. It was evident from 
the first, however, that the quinine did good. The stupor and nervous 
prostration under its use were less profound, and their duration shortened 
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Afiar the symptoms of tox»mia have passed away, I have not found it as 
TLsefnl as some other remedies, notably the muriate tincture of iron. 

In the last epidemic (1881 and 1882), I used it in all my cases —nine in 
number— of which one died. Only three -of these cases were of malignant 
type. I used it in these last oases after the method proposed by Dr. Salis- 
bury — i. e.y in small and often repeated doses, placed in the mouth dry, with 
the object of getting its local effect. It is very doubtful whether there is 
any compensation in this mode of administration for the annoyance and 
trouble, particularly with younger children. The best results will not be 
obtained with less than fifteen grains daily for children from six to eight 
years old. 

I have no experience with quinine as an abortifaoient. I use it habitually 
with my parturient patients, but with great caution. I use it in intermit- 
tent fever threatening abortion, in small doses, with morphine. I have 
never had any bad result which I attribute to the respect I have shown, in 
my practice, to the teaching of a very large and respectable portion of the 
profession. I have, therefore, had no experience with it as an originator of 
uterine contractions; but I use it always in uterine inertia, both during and 
after labor, in doses of eight to twelve grains, and have found it an efficient 
oxytocic, bringing about invariably, so far as I remember, normal physi- 
ological contractions in from ten to thirty minutes. I give one case, the 
first in which I thus used it: Georgie Anne Delvach, negress, age about 
twenty-five years, mother of three children, had been in labor, as the mid- 
wife told me, forty-eight hours when I saw her, at four o'clock a. m., June 
30th, 1880. The pains had entirely ceased about midnight, during the sec- 
ond stage of labor. I administered ten or fifteen grains of quinine, and in 
twenty minutes she had the first pain. In about one hour, the child was 
born, and in an hour and a half from the time I saw her, labor was com- 
pleted by the expulsion of the placenta. 



DR. A. J. REESE, OF MOBILE. 

Your (Tircular asking my experience of the therapeutic uses of quinine, 
was received in good time. But that old thief, Procrastination, has caused 
me to defer a reply until now. 

Sulphate of quinine readily killi; vegetable germs. It is the antidote to 
malarial diseases — intermittent, remittent, pernicious or congestive fevers, 
malarial dysenteries, neuralgias, &c. It is the best prophylactic; in other 
words, is the best preventive of a sufficiency of the poison (bacillus) ? accu- 
mulating to produce an explosion. It is an anti-congestive agent of great 
value, as congestion of the brain, lungs, &c., or as Searcy would say, an 
eqiiilibrating agent. Have never seen it produce congestion of brain as 
stated by some writers. It is antipyretic and allays nervous perturbation 
when given in efficient doses. The thermometer is a good guide for the 
dose; the higher the fever the larger the dose. The rapidity of absorption 
is a very important consideration and should never be lost sight of. Then 
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the mode of giving it so as to secure absorption is of primary significance. If 
there is doubt as to the power of the stomach to absorb, or if it should re« 
ject the medicine, give hypodermioally. In giving by the mouth spirits of 
nitre is a good solvent. For instance, in a typical case of remittent fever,, 
say a stout, strong man, with flushed face, conjunctivas congested, intense 
headache, excruciating pains of limbs, skin dry, bowels locked up, in fact 
all the secretions in part arrested, great restlessness, tossing and moaning 
continually, &c., pulse 115 or 120, temperature 105**, 20 or 25 grains of 
quinine will usually produce diaphoresis and the abatement of the symptoms 
to my entire satisfaction. This mode of giving quinine dates back to 1850, 
and I have no regrets to offer. In the pernicious fonn of malarial, I now 
prefer giving my quinine hypodermically, and for reasons above indicated. 
As in snake bite, the greater the poison the more of the antitode should be 
taken and absorbed. 

Is quinine an oxytocic or abortefacient ? I answer, quinine has no elective 
or selective affinity for the uterus to produce an abortion. Have prescribed 
quinine freely for over thirty yean in 10, 15 and 20 grain doses in malarial 
fevers, dysentery, neuralgia, &c., to pregnant women with the happiest 
effects. Have given 30 grains daily for several consecutive days, until 
quininism was produced. And I now say that I have never seen a case o€ 
abortion where it could be rationally attributed to the effect of quinine. 
On the contrary, I have seen many cases where I believed abortion would 
have taken place but for the judicious use of quinine. We all know that it 
is in some fevers for pregnant women to abort; for instance, yellow fever, 
scarlet fever, and small-pox. In malarial fevers this tendency is very 
marjted, and for obvious reasons, namely: In the so-called algid stage 
there is internal congestion, and although the patient may be complaining 
of cold in consequence of the abstraction of the peripheral heat, the clinic 
thermometer shows an increase of internal heat of 4"^ to 6^ of temperature. 
There is great nervous perturbation. There may be uterine pains in conse- 
quence (threatened abortion); after this will pass off with the paroxysm. 
If this patient is neglected and a recurrence of paroxysifl be permitted (for 
want of quinine), abortion may take place whether qiiinine be given or not; 
certainly not in consequence of quinine. 



DR. T. L. ROBERTSON, OP OXFORD. 

I regret that my time is so litaiited that my answer to your request must 
necessarily be very imperfect, but will with pleasure vety briefly append 
some of the facts and results of my experience in the use of one of our most 
valuable remedial agents, quinine. There is perhaps no diversity of opin- 
ion as to the value of quinine in the treatment of intermittent fever; the 
only difference to be apprehended is in the manner or time of giving it. An- 
terior to this it was almost the universal custom to submit the patient to a 
preparatory treatment before the administration of quinine, and the custom 
is sedulously adhered to now by some very worthy and intelligent physicians. 
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It was my former custom to do likewise, but a more extended observation 
has driven me to the conclusion, that in that course much valuable time 
may be and is often lost, and I formerly not only lost time in the prepara- 
tion, but for want of efficient doses of quinine when the supposed prepara- 
tion was complete. My former practice, was to give three or four grains every 
two or three hours during the intermission, and often the intermission was 
BO very short that several days would be consumed in accomplishing what 
one or two efficient doses would accomplish in a few hours. In recent years, 
regardless of preparation or fever, I give at once at least ten grains of quinine, 
and repeat sufficiently often to secure to the patient thirty or forty grains 
before the next expected paroxysm. K cathartic dose or any other remedies 
thought advisable may be administered at the same time without convicting 
with the quinine. Remittent fever differs from intermittent only in degree, 
and should be dealt with in like manner, only a little more vigorously. I 
give quinine in full doses at once in this fever, and when I speak of full 
doses, I never mean less than ten grains, and if the fever is very high I give 
fifteen or twenty, and repeat every four or six hours until the fever is much 
reduced, and then continue at longer intervals, and smaller doses if desira- 
ble, and as in intermittent fever, cathartics and other remedies thought ad- 
visable can be given at the same time. I think my patients by this prompt 
administration of quinine are cured much earlier and more completely, less 
liable to relapses and other evil concomitants, than by the slower prepara- 
tory plan. 

I have never treated, perhaps, more than a dozen cases of hemor- 
rhagic malarial fever, and my cases have possibly not been of as malignant 
a type as o(5cur in the more malarial sections ; but be that as it may, it is 
produced by the same cause and amenable to the same treatment here as 
elsewhere. While the hasmaturia may not be directly the result of the 
malarial poison, it is a result or sequel to ihe malarial fever ; therefore, in 
order to its earliest relief, it seems to me we ought to strike at the prime 
cause with the most potent remedy at our command, which is manifestly 
quinine, then cure the sequel if it does not cure itself, which it most usually 
does. Many intelligent physicians, however, with an experience that ought 
to give their opinions the weight of authority, object to the quinine in toto, 
or to a very limited extent in this complication, upon the plea that it in- 
creases the hasmaturia, and thereby damages the condition of the already 
over-taxed patient. Unless we admib that the advent of the hematuria 
neutralizes the malarial poison, the original cause of the fever which pro- 
duced the haamaturia, we are forced to the conclusion that the shortest 
route to relief is by the free use of quinine, the great malarial antidote, for 
we must admit that so long as the cause exists, the effect must be produced ; 
therefore, with all the risks of increasing the hiematuria and producing 
other bad consequences, I have always ventured upon the free use of qui- 
nine as the best means of curing the fever and taking care of other symp- 
toms by the best means at my command, and my patients all recovered. 
The two first cases I ever saw was in consultation with a neighbor physi- 
cian, only a few hours before their death ; they did not get any quinine 
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before I saW tbem ; it was too late when I did see them. Upon the same 
line of reasoning, I treat pemicions remittent and e^ery other form of mala- 
rial fever with quinine as a base, and supplement with other remedies aa 
may be indicated. 

In the treatment of dysentery, I regard qninine a yalnable auxiliary in 
fall doses in the first stage, in so far as it relieves congestion, equalizes the 
circulation, and reduces fever; and in the more advanced stages, a low 
grade of remittent fevers often lingers which is at least modified by the 
moderate use of quinine. Its supporting properties are also indicated in 
this stage of the disease. 

The neuralgias to which so many of our people are subject, especially 
under malarial influences, are perhaps more amenable to the influence 
of quinine than any other one remedy, and it has always been my chief 
reliance, accompanied with sufficient morphine or bromide of potash to con- 
trol the immediate pain, bnt many cases obstinately persist under its most 
powerful influence, and have to be defeated by other means. 

I have frequently administered quinine in what are properly denominated 
bilious colics, but my experience leads me to the conclusion that there are 
many more efficient remedies, and I therefore seldom resort to it now. 

l^phoid fever, typho-malarial fever, mountain fever and continued mala- 
rial fever, all run a veiy similar course, and are, perhaps, identical, except as 
they are marked by one or another complication; I have always so regarded 
them. The tendency in all these forms of fever is the same, whether 
hybrid or genuine typhoid fever ; and, hence, so far as treatment is con- 
cerned, I see no .material advantage to be gained in very accurate dis- 
tinctions. The long continued high temperature perhaps culminates in the 
greatest danger to the patient in all of these protracted forms ; hence, as an 
antipyretic, quinine promises more in tiding over the doubtful struggle than 
any therapeutic agent within my. knowledge. In such cases I give from ten 
to twenty grains, repeated sufficiently often to secure and retain a moder- 
ately low temperature. I have never had occasion to give the thirty and 
forty grains, and even the larger doses recommended by high authority. 
My results have been highly gratifying under this treatment throughout a 
rather protracted epidemic. 

I have never recognized the fever known as gastric remittent fever of 
children. It is only alluded to by a few authors in the text-books. The 
only elaborate effort that I have noticed to establish its identity, is to be 
found in volume 81, page 46, of '* The American Journal of the Medical 
Sciences," by F. Peyer Porcher, of Charleston, S. C, and if he makes out 
the case it has not come under my observation, hence I have no personal 
knowledge of its treatment. 

I combatted a very malignant epidemic of diphtheria in St. Glair county, 
of this State, in 1871. Among the various remedies used, quinine occupied 
a prominent part, but my success was not such as to justify me in accord- 
ing any great value to any remedy. I do not regard it as possessing any 
specific value in this disease, but as a part of a general supporting treat- 
ment, it would seem to be important. 
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As is common with most physicians of my years, I have had much to do 
with measles, and while in its ordinary form, under favorable circnmstances, 
it is not a very formidable disease ; under other circumstances it may be 
quite otherwise, and baffle the best skill of the profession. In the early 
stage, before the eruption makes its appearance, especially if there is much 
fever or distress, I give ten or fifteen grains of quinine two or three times a 
day, which seems to reduce the fever and encourage the eruption. Con- 
tinned high fever, with bronchial cough in the more advanced stage, is also 
benefitted by the quinine. In the congestive types, quinine is eminently 
useful, if not indispensable. 

I have used quinine in rheumatism very freely, but my results have not 
been such as to induce me to rely largely on it. Other remedies equally 
available are much more reliable. 

I attach much importance to the value of quinine in the treatment of 
pneumonia. I am of the opinion that many cases may be aborted by its 
timely use in doses of fifteen to twenty grains every few hours, and should 
we fail to abort the fever we reduce it much in force and effect. I continue 
the quinine three or four times a day, as may be required to secure a reduced 
temperature throughout the entire progress of the cure; and while I think 
its use has afforded me the best results, I am not sure that it does not in- 
crease the tendency to cardiac failure. The epidemic which prevailed here 
two winters ago, had a tendency to death in that way. Whether that ten- 
dency was induced wholly or in part by the quinine, or whether it was a 
peculiar tendency of the epidemic, I was not able to determine, as my cases 
all had the quinine treatment. Smaller doses are indicated in the more ad- 
vanced stage^r decline of the fever to promote and encourage convalescence. 

I think the good effects of quinine in the treatment of bronchitis, pleu- 
risy and kindred diseases, are quite as marked as in pneumonia, and I ad- 
minister it much in the same way. 

As an antipyretic perhaps no remedy hsis more to recommend it, and per- 
haps none in more universal favor than quinine; it has always proved safe, 
reliable, efficient and * available in my hands for a number of years. It has 
been almost a universal custom with me, when desirable to reduce tempera- 
ture from whatever cause, to administer full antipyretic doses of quinine. 
The auditory trouble so much complained of by many and urged as an ob- 
jection to its use, has not proved a serious barrier in my experience. After 
the first few days my patients cease to complain of that trouble. As an an- 
tipyretic I usually prescribe from ten to twenty grains, rarely more, 
repeated every four, six or eight hours. I have never given the excessive 
doses recommended by some ; I have never found it necessary. 

I think children require proportionately larger Aoses than adults. I fre- 
quently give four and five grains doses to children not over a year old every 
four or six hours, until fifteen or twenty grains are taken, with apparently 
the best results. A cose in point (which I quote from memory) occurred 
here more than a year ago in a very delicate child less than a year old; had 
high fever and spasm. I was out of town, and my friend. Dr. J. W. Peirce, 
saw the case at once. When I arrived half an hour later the spasm waa 
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Wnabated, and so continued for another half hour. We, finally, after ex'^ 
hausting all other usual means, administered chloroform, which promptly 
reduced the spasm, and our little patient lapsed into a quiet sleep, which 
continued undisturbed for perhaps an hour or more. When it awoke we 
gave fire grains of quinine and directed the same quantity every fourth 
hour. We alternated with two grains of chloral hydrate and four grains of 
potasic bromide. This attack occurred late in the afternoon. I called the 
next morning and learned that four doses of the quinine had been taken, 
end found the child in its father's arms, cheerful and clear of fever. No 
further treatment was ordered, and no further trouble occurred with it. I 
Bhould have mentioned that, in the meantime, the bowels were moved with 
« dose of calomel. 

« I am unable to say what the true physiological action of quinine is, but 
its effects seem to be largely due to its operation upon and through the nerv» 
OU8 system. Its great equalizing power over the vital forces would seem 
to be due to its effects upon that system. 

I have never observed any serious toxic effects of quinine> unless a case 
t>f mine in which total temporary blindness occurred, could be so consid- 
ered. The auditory trouble is common to all, but to a much more aggra- 
Vating extent in some than others. Idiosyncrasies in some develop serious 
obstacles to its U8e> as continual nose bleeding, sick stomach, cramp, etc. 
A physician who moved from the Cane-brake belt to this community, told 
me that his little son, about ten years old, had been the subject of several 
attacks of hemorrhagic malarial fever; and since those attacks the use of 
quinine in very moderate quantities produced heematuria to the extent that 
we had to abandon its use with him. I think it wise to respect these idio* 
syncrasies and resort to other less efficient remedies. 

I think quinine is decidedly oxytocic in ten to fifteen grain doses, and 
that its effects in the parturient state are further discernible, in that it 
relieves heart tension, relaxes the general system, and quiets nervous dis» 
turbances and fortifies against eclampsia. I do not think quinine ever in- 
duces labor. I have always administered it, when I have thought necessary, 
without regard to the pregnant state, so far as I have ever known, with- 
out evil results; and, formerly, I watched such cases with some anxiety, on 
account of the known apprehensions of others. 

I think I have derived much good from the use of quinine, in fifteen to 
twenty grain doses in the treatment of puerperal eclampsia, after other 
necessary steps had been taken. 

For uterine irritability during the pregnant state— such cases as seem to 
threaten abortion — quinine has, in my hands, been a very valuable agent, 
but I would not in any such case administer it without first ascertaining 
that there was no dilation of the os uteri, for in that event I would consider 
it contra-indicated; and, perhaps, carelessness in that direction has led to 
the prejudice to its use in the pregnant state. Two grains, night and morn- 
ing, are sufficient in such cases. 

I do not attach as much importance to quinine as a tonic as many others 

21 
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seem to. I nsaally give it in connection with some of the mineral tonics 
and accord to it more the power of hightening the action of others- than 
any inherent properties of its own. For such purpose I g^ye from one to 
three grains three or four times a day. 

It is ver^ common with me to prescribe quinine in capsoles, and I do not 
think it an objectionable way provided it is packed into the capsules dry, 
and taken into a stomach* free from alcohol. It is the custom of some pre- 
Bcriptionists to reduce the quinine with an acid before packing in the cap- 
sules, in ordor to facilitate their work, and that only is the character of 
capsules that has found its way through the alimentary canal unaltered un- 
der my observation. I think alcohol retards the solution but seldom pre- 
vents it. I usually administer quinine to children in an aromatic elixir. 
Very often in coffee or water. I have never used it hypodermically or by 
inunction ; have frequently used it by enema with very satisfactory results. 



DB. JAMES P. ROBEX, OP 8C0TTSB0R0, 

My habit is to give quinine to all of my j>atients immediately upon recog- 
nizing the trouble as any of the various forms of malarial fever, in doses 
varying from 20 to 30 grains if an adult, and smaller in proportion to age. 
i generally repeat as often as is necessary to keep my patient undorits influ- 
ence, which I find is about every eight hours, rarely giving any other remedy 
unless some complication exists. 

I often find marked benefit from the use of quinine in dysentery, neural- 
gia and bilious colic, but give it then in somewhat moderate doses, say from 
six to fifteen grains every twelve hours. 

I do not believe we will have continued malarial fever when we treat it 
properly, and I mean by this, when we give quinine in sufficiently large 
doses to neutralize the poison upon which the disease depends. Have never 
seen any continued malarial fever except cases which had been treated with 
eathartics and other remedies with the quinine left off or given in doses so 
small that they were useless. 

I treated six cases of typhoid fever in Scottsboro in the late fall and winter 
of 1880. I used quinine in two of the cases in antipyretic doses, fifteen to 
twenty-three grains, and I believe they grew worse each dose I gave them, 
and to my regret they both died, while the four that I never gave quinine to 
recovered. Can't say how much the quinine contributed to their death, if 
at all. There was very little difference iu the cases. All were in town, and 
we never have malarial fever in Scottsboro unless contracted elsewhere. 

I have never derived any benefit from the use of quinine in any size dose 
in any of the diseases you class as zymotic diseases. I always use quinine 
in acute rheumatism with marked benefit; less often in^pneumonia, bron- 
chitis and pleurisy, unless the patient has had malarial fever during the 
fall preceding the attack, which is often the case. 

I never hesitate to administer quinine because, my patient is pregnant. 
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l^nd hAve never had cause to regret it, believing there was much more dan* 
ger in the paroxyms of fever than there was in giving quinine. 

I believe there is very little tonic effects derived from the administration 
of quinine in any size doses, if any at all; therefore, never nse it for its tonic 
effects. I have never yet met with a person who could not take quinine, 
but many who said they were idiosyncrasies to it They always bore it well 
when they did not know they were taking it. 

I believe quinine is abused when given in less than ten grains at a dose in 
malarial fever to an adult, or more than forty grains at a dose, -unless ex* 
treme circumstances govern the case. 

I have indicated the intervals and doses. The methods are various. I 
give it by inunction, deglutition, and by hypodermic injection, also by the 
bowel or anus, but prefer it given by deglutition and in solution. 



DB. S. L. BOUNDTBES, O^ HABTSELL. 

t received your circular asking my experience in "the therapeutic uses df 
quinine in Alabama.*' 

Ist. In malarial fevers of an intermittent character, it has proved to be 
an antiperiodic in large doses. 

2d. In periodical neuralgias it relieves pain. 

3d. In typho-malarial fevers (so called) I find it is not admissible in any 
stage of the fever. It increases the nervous excitement, causes deUrium 
and restlessness of the patient. 

4th. I have very limited experience with quinine in zymotic diseases. 

5th. Quinine in periodical croup has a salutary effect. It also has the 
same effect in pneumonia of the second stage. 

6th. I have never found quinine in any stage of pregnancy to have an 
oxytocic effect 



DB. B. v. SALMON, OF DADEYILLEi 

t h)ive used quinine in malarial fevers in from five to fifteen grains with 
good success ( have obtained better results from larger doses in dysentery 
and neuralgia; and have found some benefit from it in bilious colic. I have 
never used it in typhoid fever, except in small doses during convalescence. 
We have very little typhoid fever in this section. I have seen only a few 
cases of hemorrhagic malarial fever. In these, small doses seemed to do 
best. In the remittent fever of children I use it with good results. In 
rheumatism it seems to be of advantage in some cases ; and entirely un* 
availing in others. I have used it in large doses in pneumonia and with 
good results; also, with good results in bronchitis. It has succeeded only 
tolerably well in pleurisy. I use it frequently in small doses as a tonic. 

Idiosyncrasies — In a few persons to whom I htive given it it always pro> 
duces a rose rash; in others, even in small doses, it causes intense 
nausea. 






324 THE APPENDIX OF MEDICAL PAPERS. 

DR. G. P. SANDERS, OF PLEASANT RIDOE. 

(1) Quiniae I regard an agent of great importance in all malarious fevers. 
It may be of questionable utility in those of the hemorrhagic type, but even 
in these is a valuable adjuvant in the general treatment. 

(2) I regard it of questionable importance in the treatment of dysenteries 
and bilious colic, but a potent agent in neuralgia. 

(3) I appreciate its importance in the early stages of the types of fever 
mentioned in this interrogatory, (typhoid, typho-malarial, gastric, remit- 
tent, etc.) except the gastro remittent, in which its use by inunction maybe 
beneficial. 

(4) In the class of cases mentioned in this interrogatory (zymotic dis- 
eases), I regard it one of our most reliable therapeutic agents. 

(5) In the forming stages of the diseases mentioned in this interroga- 
tory, (rheumatism, pneumonia, and the phlegmasia), I appreciate its great 
importance, and when administered in decided doses it frequently aborts 
them, or modifies their intensity. 

(6) Its antipyretic effect, I think, unquestionable; and its toxicological 
effect exceptionable in reasonable doses. As an oxytocic I think it entitled 
to no consideration in ordinary doses. As a tonic and restorative we recog- 
nize its great value. Idiosyncrasies, contra-indicating its administration, 
are exceptionable. In a small percentage of cases it produces a rash which 
generally subsides without any unpleasant results. 

(7) In regard to doses and intervals of administration, I am usually 
guided by the character of individual cases, and the dose may vary from two 
to twenty-five grains at intervals of two to four or six hours. 

(8) The class of cases in which its effects are more fully manifested, are 
those of the destructive intermittent type. As a prophylactic in all malfi- 
rious localities, I think its efficiency unquestionable. Its importance as a 
therapeutic agent in our latitude admits of no question, and I regard it a 
remedy applicable in a large percentage of cases in all localities. When ad- 
ministered night and morning in ordinary doses— say from three to five 
grains, in advance of our fever season, and continued with some degree of 
regularity, we generally observe a very decided immunity from all malarious 
diseases. Its efficiency as a prophylactic may be ascribed to its admitted 
tendency to maintain the harmony and integrity of the nervous system. 



• DR. E. fl. 8H0LL, OF BIRMINGHAM. 

In an active practice covering within a few weeks of 27 years in Sumter 
and Greene counties, and for more than 25 in the former, save three 
years of my life, entirely in malarial neighborhoods, the use of quinine or 
cinchonidia, or cinchonia, or chinoidine, has of course been very large in 
the several forms of malarial fever. Of course I regard the use of quinine, 
indicating any or all of the above, as absolutely indispensable in the treat- 
ment of any of the forms of malarial fever. There is no special peoaliarity 
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in its nse with me. I nse it at onoe whenever and wherever I strike a fever 
of this kind as unsparingly as may be needed to accomplish the effect 
desired — in all ages, colors, and conditions— never trusting the simplest 
form of malarial fever without its abundant use, and the results have been 
happy. Mercurials and opiates always accompany it in acute cases, in 
such quantities as frequently, and for such length of time as may be indicated. 

With the exception of occasional cases evidently requiring it, I do not use 
it in dysentery. In neuralgias in the fall and early winter it is clearly indi- 
cated, and used by me with such other remedies as may seem judicious. I 
do not find it adequate to the relief of neuralgia as we have it, without the 
aid of other treatment. In bilious or other colics where it is clearly par- 
oxysmal, quinine is used. 

My experience with it in continued fevers has led me almost entirely to 
abandon its use in this class of disease. 

I use it freely in septicaamia ; sometimes in diphtheria if it prevails in the 
late fall ; always in measles, and tentatively in scarlet fever. 

In pneumonia in the negro I sometimes use it freely, rarely in the white, 
its use here being limited ordinarily to a positively marked malarial com- 
plication, wnich cannot be mistaken or pushed as is sometimes absolutely 
demanded for its antipyretic effect. This antipyretic effect, in whatever 
disease judiciously indicated, is commonly brought about by one decided 
dose between 2 and 6 a. m., or at most by two in the twenty-four hours. I 
have some patients who cannot take quinine without a severe attack of 
urticaria, and one who cannot take it unless guarded by an opiate, without 
producing violently painful cramping of the stomach. 

In all malarial cachexias it is clearly indicated as a tonic and restorative. 
More commonly its use here should be in combination with iron, arsenic 
and nux vomica. The limit of dose in twenty-four hours in all ordinary 
cases is twenty-five grains, preferably used for its continuously desired 
effect in all acute cases, at the exact interval of three hours day and night. 
This time between doses, experience has proven to be all that can be 
desired. It is administered to an adult either in capsule, tissue paper or 
solution, as preferred ; very rarely in pUl form in acute cases ; by the bowel 
with a drop and a half each of elixir vitriol and water to each grain, and is 
given in three times the dose by the mouth. Hypodermically, I use it in 
the severer forms of fever ; ordinarily at this day in the form of Kumpe's 
solution, and particularly this way with children in the convulsions of high 
temperature from malarial fever, and in the cases of cholera infantum, 
which may at one season of the year be regarded almost as another form of 
congestive malarial fever. 

In the Medical and Surgical Reporter of Philadelphia of August 23, 1879, 
may be found a brief article by me on *< Malarial Fever." 

In same journal of November 19, 1858, a brief article, ''Two anomalous 
cases of GhiMs and Fever and one of Rheumatism." 

In same journal of October 24, 1868, an article on ** HoBmaturic or Yellow 
Remittent." 

Same journal of August 12, 1882, << Cinchonidia as an Antipyretic." 
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DB. JAMES W. STEWABT, OF FLOBENGE. 

Dnring my long residence in malarions regions in South Carolina, BCissis- 
sippi and Alabama, where I have resided and practiced physic for aboat 
fifty years, I met with fevers peculiar to malarial origin every season. 

In this form of fever I long ago come to the conclusion that there is no 
reliable substitute as an antiperiodic for quinine sulphate. When the sys- 
tem has been prepared for its use by such colagogues as will excite the 
hepatic secretions, I have seldom failed to speedily arrest the attack. I 
usually give it in combination with other medicine to meet such indications 
as may exist. 

In dysenteries, neuralgias and bilious colics, I invariably use it. 

In continued fevers I have not found it to do so well, and do not gen. 
erally use it. * 

In the zymotic diseases I have not used it. 

In pneumonia, bronchitis, rheumatism, and the phlegmasise if complicated 
in the malaria, it does well. 

I esteem it as a valuable antipyretic. I have never witnessed any poison- 
ous effects from its use. In excessive doses it might produce such depres- 
sion of the nervous system as to arrest the heart's action and produce death. 
As an oxytocic, I have never seen it do harm. Idiosyncrasies rarely exist, 
and can only be known from experience. 



DR. W. 0. STEWART, OF OLD TOWN. 

I have used quinine with very great satisfaction in the treatment of mala- 
rial fevers. I find no other medicine to compare to it. 

In dysentery and neuralgia quinine is most efficacious. 

In typho-mnlarial fever I use quinine only as an anti|lerodic, giving every 
6th or 7th day. 

In gastric remittent fever, when administered by the mouth, the effect of 
quinine has been very satisfactory. 

In septicasmia, diphtheria and cerebro-spinal fever, I am much pleased 
with quinine. 

I always use and depend largely on quinine in treating pneumonia and 
rheumatism. As to the toxicological effects of quinine, it is much less 
poisonous than the ordinary brandy and whisky which we use. Quinine is 
a very fine oxytocic, tonic and restorative. 

Dose— One to thirty grains the extremes in my own experience. I have 
taken fifteen grains in three doses every hour ; fifteen grains in one dose, 
and once when I weighed two hundred and twenty pounds, being then very 
fat, I took thirty grains suspended in water. I suffered more inconvenience 
in the first mode of exhibition. My own case I consider strikihgly illustra- 
tive, as I never use arterial or nervous stimulents or sedatives. The largest 
dose I ever gave a child was five grains in solution to a little girl two years 
old, just two hours before a chill was expected. I watched her pulse, 
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Tespiration and eyes closely. She was no more disturbed than if she had 
taken sixty drops of good brandy. 

I wonld respectfully call your attention to the use of quinine in the suc- 
cessful treatment of pseudo-membranous croup, alternated with iodide of 
potassium. I ha^e never seen nor heard of any remedy to equal the effect 
of the two. 

Br. Ames, Montgomery, Alabama, on use of quinine in pulmonic dis' 
eases. New Orleans Medical and Surgical Journal, 1847. 

Dr. Boiling, Montgomery, Alabama, on effects (that seem almost anti- 
dotal) of quinine. Boiling on inflammatory affections of malarial districts. 

Dr. B. F. Michel, Montgomery, Alabama, on hemorrhagic malarial fever. 
New Orleans Journal of Medicine, 1869. 



DR. JOB JHIGPEN, OP GREENVILLB. 

Quinine, in my opinion, is the remedy par excdlence in intermittent fever. 
So universally is it used, that I am seldom called to a case of simple inter- 
mittent fever. Nearly everybody knows that quinine is the remedy for 
chills, and buy it and give it themselves, and never send for a physician for 
simple intermittent fever. 

In remittent fever, I usually prescribe fifteen to thirty grains of quinine, 
to be divided in three doses; the first to be given as early as 4 o'clock a. m., 
and repeated at intervals of two hours. When the remission is very short, 
I sometimes prescribe fifteen grains, to be given at 2 o'clock a. m., and give 
no more that day, unless the temperature falls below 1034 degrees. In case 
it does not, I repeat it the next morning. I do not wait to prepare the system, 
but use quinine in the morning, between midnight and 10 o'clock a. m. I 
do not give quinine when the fever is rising, but have no hesitancy in giving 
it when the fever is decreasing. If the temperature reaches 104 to 105 de- 
grees at its highest, as soon as it recedes to 103i, I often give ten grains of 
quinine, with the best effect. The system once brought under its influence, 
is kept so until the fever disappears. I never wait for a remission, but 
direct a dose of quinine at 4 o'clock a. m., fever or no fever. Usually, three 
to five days is ample time to break up a case of remittent fever. 

In the treatment of hemorrhagic malarial fever, I use quinine between 
midnight and 4 o'clock a. m., one dose of ten to fifteen grains. If the 
stomach will tolerate it, I repeat it at intervals of three to four hours. I 
have thought that it increased the nausea in some cases, but I have never 
known a single dose of fifteen grains, given at 2 o'clock a. m., do harm, but 
have often seen the happiest effect from its use. I have used it by enema 
in those cases, as well as hypodermically and endermically. I have seen ex- 
cellent results from the latter method, particularly in children with irritable 
stomachs. 

In pernicious fever, I use quinine first, quinine last, quinine all the time. 
If the patient can swallow, I give him twenty to thirty grains of quinine at 
pnce; if not, I give it per rectvan in large doses, and keep him under its in- 
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fluenoe at least three days. In 1858, I was called to see a negro man who 
oonld not swallow. I gaye him about one drachm of qninine in whisky 
per redum. After an hoar or two, he was able to swallow, and I gave him 
qninine per orem, and instructed his owner to continue to use it in such 
doses as I gave until my return. On account of high water, I did not return 
until the second day, when I found that he had taken nearly an ounce of 
quinine in forty-eight hours, was clear of fever and rational, and was soon 
well again. Very many oases of this terrible fever have I seen recover under 
the use of quinine, as if by magic. 

In the treatment of dysentery, quinine is one of our most important 
remedies; tor with it we can usually control the fever, the doing of which 
is more than half the battle. I use it in this disease about as I do in remit- 
tent fever, and in many cases the bowel trouble ceases at once, with very 
little other medicine. Quinine will cure more cases of neuralgia than any 
other known medicine. It is sometimes necessary to use it in large doses, 
as in intermittent and remittent fevers. In other cases, combined with 
arsenic, iron and strychnia, in small doses, and continued for several days, 
it will often relieve the most painful neuralgia. (The above combination is 
the best I have ever used for chronic chills, if chills ever become chronic.) 

I have often used quinine in colic of a periodic nature, with good effect, 
anticipating its recurrence as in chill and fever. In some cases of continued 
fevers, I have used it with marked benefit, and in others it seemed perfectly 
futile. In some cases, it seems to exercise some influence over the fever, 
and produce a calmative effect; in other cases, nervous restlessness seems 
to be increased. In the so-called typho-malarial fever, it is certainly of 
prime importance, and although you can not break up the fever, you can 
lessen its violence, and I have no doubt shorten its duration. I always use 
it, in these fevers, in large doses for the first few days, and smaller ones 
after the first week, using it principally in the forenoon. 

In gastric remittent fever of children, quinine is indispensable. Without 
it, many will die that may be saved by its judicious use. If the stomach 
will not tolerate it, I give it per rectum, hypodermically or endermically. 
Quinine is useful in measles and scarlet fever, by controlling the malarial 
influence which is often present, and causing the eruption to make its ap- 
pearance on the skin. 

Quinine is one of our most valuable remedies in diphtheria and croup. If 
I am consulted about a child having had a croupal cough the previous night, 
I invariably prescribe quinine in the same way that I do when I expect a 
chill, and in nine cases out of ten with the same effect. 

I would be at a loss in the treatment of erysipelas without quinine, be- 
lieving it to be one of our best remedies. 

Kheumatism is often cut short by the use of it, particularly that form 
known as acute articular rheumatism. I have often relieved patients of this 
disease as quickly as of remittent fever. 

I never treat a case of pneumonia without it. I usually give fifteen to 
thirty grains between four o'clock and 8 o'clock a. m. I believe many cases 
of pneumonia could be Qured with quinine alone, although I never risk it. 
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I use it in the same way in bronchitis, pleurisy, and catarrhal feyer, and 
would be at a loss without it. I seldom treat a case of any disease that I do 
not use more or less quinine some time in the course of treatment. 

Before performing an operation of any importance, I usually give ten 
grains of quinine. The shock is borne much better than without it. A 
woman will bear the shock caused from labor better if ten grains of quinine 
are given during the labor. 

I have no confidence in quinine as an oxytocic. Sometimes, in the treat- 
ment of pregnant females, we use quinine, and abortion takes place; but if 
it is not used in the severe forms of malaria, the woman is sure to abort, 
and prob^ly die. I, therefore, take the position that it is our very best 
preventive. I have never seen any toxicological effects from quinine that 
were not recovered from. I have seen a few i&dividuals delirious and sleep- 
less under its influence, which all passed off when its use was suspended. 
I have sometimes seen urticaria produced by it. I twice treated a young 
lady for remittent fever that quinine seemed poisonous to. On my first 
visit, I was told that she was passing bloody urine, and that she had taken 
several doses of quinine, but that it had no control over the fever. I sus- 
pected it of being adulterated, and gave her some that I knew to be good. 
It had no influence over the fever, but the hasmaturia was increased. I 
attempted to use it several times, with the same result. In a subsequent 
attack, the same result was produced; I gave arsenic, and she recovered. 



Da P. TIPTON, OP 8ELMA. 

Question 1st. The writer's experience extends over fifteen years city and 
country practice in very malarial districts. 

Intermittent fever. When time does not press, he follows the time-hon- 
ored habit; when urgent, he gives twenty-five grains of quinine and one- 
fourth grain of morphia three hours before the expected paroxysm. This 
is put in pills in combination with two grains of capsicum. He uses the 
hypodermic method in all cases which present formidable symptoms. The 
solution used is as follows: Acid tartaric, fifteen grains; quinine, thirty 
grains; aqua (boiled), three drachms. Inject one drachm at once, and re- 
peat p. r. n. 

Whilst this often produces soreness, it rarely produces abscess. The 
writer used this solution as an antipyretic for three weeks, almost nightly, 
in a case of typhoid fever, without producing abscess, with a marked dimi- 
nution in the temperature and amelioration of all symptoms, in a few hours 
after each insertion. If its use was omitted for longer than forty-eight 
hours, the temperature would run up, delirium set in, and atoxic symp- 
toms crop out. In some cases, rectal administration answers well, 
where the patient objects to its hypodermic use. I always give a prelimi- 
nary hypodermic of morphine, when the patient can bear it. In very nerv- 
ous subjects, this is afto advisable before using the hypodermic method of 
giving the quinine. The writer combines quinine with aromatics, when 
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giving it by the moath. They stimulate the mucous membrane, and hasten 
absorption. 

His plan of treating remittent fever is substantially as follows: If neces- 
sary, a mercurial cathartic is given at once (calomel, ten grains; extract of 
colocynth oomp. five grains). At twelve o*clock that night twenty-five grains of 
quinine, one-sixth grain of morphine, and two grains of capsicum are given 
at one dose. At six next morning, unless the patient be unduly quinine- 
ized, ten grains more are given, and five grains more at ten o'clock. If this 
fail, thirty grains may be given at twelve o'clock the next night, and the 
other doscB the same. If this fail, then quinine is only used as an antipy- 
retic to control excess of heat, say over 102} degrees. The drug is given in 
pill form, freshly made. When the stomach rejects these, it is administered 
by the methods above stated. 

In the hemorrhagic forms of malarial poisoning the best plan is to deter- 
mine the character of the disease, whether intermittent, remittent or con- 
tinuous. In the first two give the drug hypodermically; do not risk the 
stomach or rectum. Anticipate the paroxysm with the drug in fifteen grain 
doses under the skin, four hours before the expected paroxysm. The 
patient may take besides, during the interval, several doses by the stomach, 
but I never feel safe until he gets fifteen grains under the skin several hours 
before the hour of chill. This is for the intermittent and remittent forms. 
In the continuous forms I have never seen any good from quinine until the 
secretions were established, and a remittffnt type established by purges, 
sweating in blankets, etc., (except as an antipyretic). 

Question No. 2. Dysenteries, neuralgias and bilious colics — I have found 
quinine useful in all these conditions, and my favorite plan is to give it in 
madsive doses with opiates (twenty to thirty grains of quinine; one-quarter 
to one-hulf grain morphia). Quinine is good in all febrile conditions when 
given in these doses. 

Question 3. In the continued fevers quinine is always tried by the writer 
in large doses in combination with opiates, which renders it more efficient 
as an abortive in all these fevers— afterwards as an antipyretic in combina- 
tion with tepid sponges, the wet sheet, etc. There is no question of its 
utility as an antipyretic in some of these cases. My experience, hospital 
and private, has been unusually large for my term of practice, and I speak 
knowingly. I invariably try the drug in large doses in all cases and note 
the result— if favorable, continue, if not, discontinue. This is the only 
standard, individual testing, and all should be given the benefit of a trial. 
The heat kills in these fevers, and in some cases quinine is as certain a heat 
checker as opium is a pain killer, and every patient ought to be given an 
opportunity to test its antipyretic virtues. Keep down the temperature and 
you won't have any heart failure, hemorrhage, etc. If it fails after a fair 
trial I quit it and use digitalis, twenty to thirty drops of the tincture every 
two hours, and the wet sheet. 

Question 4. In the zymotic diseases I use it only as an antipyretic, and 
am chary of its use in meningetis. 

Question 5. In the phlegmasisBS I always use quinine as an antipyretic 
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'wheneyer the iemperatare exceeds one hundred and tweWe and one-half in 
eTerything save cerebral inflammations, etc. In pneumonia and all acute 
visceral inflammations antipyretic doses of quinine will do more good than 
anything we can use, in the early stages. Combine it with morphine or 
opium and it will modify any yisceral inflammations, except those of the 
brain and its addenda. 

Question 6. I am a strong advocate of quinine as an antipyretic; always 
give it a trial at all ages and in all conditions, weak heart, strong heart, 
everything; and if I have ever hurt a patient with it I can not recall it; 
always combine with opium and pepper when I can; if not, give it alone 
and hypod^rmically if necessary. Give it three or four hours before the 
highest rise of temperature; if twenty-five grains don't check it, I give fifty; 
if this fail I give digitalis, twenty to thirty drops, and use the wet sheet. 

Among the toxic effects, I have seen it precipitate delirium tremens in 
alcohol! pneumonia, when given in antipyretic doses and in divided doses; 
have seen it produce spectral illusions (retinal), tremors, dilated pupil, and 
semi-Bhock in idiosyncrasies and in badly judged administrations. I have 
never seen any bad results save in idiosyncrasies, when judiciously adminis- 
tered; have seen urticaria, coryza, mild bronchitis, purging, etc., foUow 
its use in some cases. These are always idiosyncrasies, and. are quite rare 
out* of hospital life. In one patient thirty grains of quinine were given 
night and morning, for five days, with good effect; patient had pneumonia, 
with high pulse rate and temperature 104 to 106 degrees. Writer was a clinical 
assistant in an eye and ear hospital for a long period and never saw a case 
which could be clearly traced to quinine as a cause of ocular or aural dis- 
ease. Have had one or two cases of aural catarrh, in typhoid fever where 
quinine had been used in large doses, but the question is open as to '*po3t 
hoc or propter hoc,''* this being one of the symptoms in some cases in the 
natural history of typhoid fever. 

If stimulants be given in all cases, when the heart is weak, before the ad- 
ministration of the sedative dose, there is nothing to fear but that heU nobr 
idiosyncrasy in my experience. 

I have no experience with quinine as an oxytocic. Have seen cases in 
which quinintf caused hemorrhage from the unimpregnated uterus between 
periods of menetruation, but never saw an abortion, or premature labor, 
from its use. I never refrain from its use in pregnancy, and have used it 
repeatedly. I regard it the best of all tonics; have been told often by 
patients that they could feel its stimulating effect almost as clearly as alcohol 
or coffee. 

The most remarkable idiosyncrasy that I have ever met is in the case of a 
gentleman of this section, in whom the smallest doses produce spectral 
illusions, monkeys, snakes, etc.; in fact, symptoms of delirium tremens, 
without the delusion — his mind remains perfectly clear. I attribute it to 
some irregularity in the innervation or circulation in the retina and optio 
nerve. 
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DR. J. 8. WEATHERLY, OF MONTGOMERY. 

I haye not been able to find my paper on the Ecbolio Effects of Quinine. 
I think it was published by Gaillard in 1874 or 75. That paper was founded 
on actual experience. Seyeral cases were reported in which large doses of 
quinine were given to pregnant women without any injurious effect. I took 
the position that all fevers have a tendency to produce miscarriage, and that 
in ualarial fevers the only way to prevent this is to get the patient under the 
influence of quinine. My convictions are very strong on this subject. 

As a general rule I do not think that quinine is a good remedy in hemor- 
rhagic malarial fever. 



DR. B. D. WEBB, OP LIVINGSTON. 

In response to your circular letter on the ''therapeutic uses of quinine in 
Alabama," I can, for the want of time, give only brief replies: 

1. Uses of quinine in malarial fevers, &c. In all forms of malarial fevers 
intermittent, remittent, hemorrhagic, and pernicious, quinine has been the 
sheet anchor of my treatment, and after an experience of thirty years I have 
found no substitute for it. I have used for these diseases, arsenic, zinc, 
iodine, salicine, cinchonidia, the carbonates, and hyposulphites, but with 
none of them have I been sufficiently satisfied, to discard in their favor > 
quinine, even in the milder forms of malarial fevers. I regard it as the only 
safe and reliable remedy in the more severe and pernicious forms, including 
under the term pernicious the hemorrhagic malarial variety. 

In the hemorrhagic variety I have used it freely with satisfactory success, 
and though there are those who doubt its utility in this variety, after a large 
experience I must say, with emphasis, that I would not be willing to under- 
take the treatment of a case of this kind without the use of quinine. 

I am satisfied I have seen it increase temporarily the hiematuria, and in a 
few cases, where given to prevent a recurrence of an attack at the second or 
third hebdomadal period, I have seen a free hcematuria induced by it, un- 
accompanied by any febrile action; yet, notwithstanding this, I have not 
hesitated to give it freely without bad results in such cases. The tempo- 
rary increase of haamaturia is more than overbalanced by the direct effect in 
preventing a return of the next expected paroxysm, and thus removing the 
condition of the system upon which the hemorrhage depends.— See Trans. 
Ala. Asso. 1876, pp. 260 and 261. In many instances, I have no doubt, fail- 
ure is the result of a too timid use of the quinine, or the condition of the 
stomach by which absorbtion of the remedy is prevented, and thus its con- 
stitutional effect not obtained. 

We should satisfy ourselves that the patient is under its influence at the 
time of the expected return of the paroxysm, and if there is danger that it 
is not retained, or absorbed, use it by the hypodermic method. 

But I would not be understood as advocating the use of what may be 
termed overwhelming doses. I have rarely given per orum over forty 
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grains dnring the twelve honrs preceding the time of paroxym, or fifteen 
to twenty grains hypodermically. But to show that oven in much larger 
quantities it is not dangerous, I would refer to a case cited in my Report 
on the Diseases of Sumter County (Trans. Ala. 8. Asso. 1873, p. 96), in 
which a boy of fifteen years got in twelve hours, through the anxiety of 
his parents, one hundred and twenty grains, and the second morning after 
was at the breakfast table. The only alteration in the treatment pointed 
out in my essay on this subject, which I would make, is to use atropia and 
morphine with the quinine. 

2. The use of quinine in other malarial maladies, such as dysentery, neu- 
ralgias, bilious colic, &c. I have used it freely and habitually in all of these, 
with the most satisfactory results. In the treatment of dysentery, especially 
in the fall of the year, I have found it indispensable. In neuralgias I find 
a more decided and prolonged use of it necessary than in the malarial 
fevers. If by bilious colic is meant that variety of severe pain in the region 
of the liver, which often accompanies a malarial remittent fever, I have 
found no remedy equal to it; but those colicky pains dependent upon irri- 
tation or inflammation of the biliary duct, or irritation of the duodenum 
near the entrance of the duct, I have found but little influenced by it. 

3. In the typhoid fevers (Enteric of Wood) of this section, I have used 
quinine moderately in the first week of the attack to counteract any mala- 
rial influences that may be lurking in the system. I have not often used it 
in typhoid fever for its antipyretic effect, fearing the shock or depression to 
the nervous system, which these large doses produce. 

In the typho-malarial, and continued malarial fevers (which I use as 
synonymous terms), I have used it more freely; and I have reason to be- 
lieve that by its persistent and free use in these quasi-continued forms of 
malarial fever, I have often arrested them at the end of the first or second 
hebdomadal period, whereas, without it, the cases would have assumed a 
more typhoid condition, and continued into the third or fourth week, if the 
patient should survive this long. I do not believe it will arrest a typhoid 
fever, but in these quasi-continued malarial fevers, I have often seen the 
best results from its decided use in the first week of the attack. 

4. In pneumonia, bronchitis and pleurisy I have used it freely in the 
first stages of the disease, with good results. In these cases I have usually 
combined it with opium or Dover's powder, and have reason to believe that 
I have seen many cases shortened, or almost strangulated by its free use in 
the beginning of an attack. 

5. Its antipyretic property. Long before the term ''antipyretie*' was 
brought into use in connection with quinine, I had been in the habit of 
using quinine as a sedative in malarial fevers, and especially in those cases 
complicated by inflammatory action of the brain, lungs or bowels. In this 
connection I would refer to an article on ''Quinine, a Stimulant and Seda- 
tive," read by me before the St. Louis Medical Society and published in the 
St. Louis Medical and Surgical Journal, 1851, p. 502. In this article I ar- 
gued that quinine in full^ decided doses, acted as a sedative (antipyretic), 
reducing the frequency and force of the pulse, and also reducing the tem- 
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perature of the sarface, thereby exerting a beneficial influence over the 
inflammatory complications of malarial fevers. The doses nsed for this 
purpose were from ten to thirty grains, given without regard to the stage 
of the fever. I have not had reason to change my views since that time, 
but upon the contrary, an experience of over a quarter of a century in a 
malarious district has confirmed this view of the action of quinine, and I 
do not hesitate to use it in fevers with these inflammatory complications fof 
its antipyretic effect; and I think I may add, with good results. I have not, 
however, been so well pleased Mith its antipyretic effect in typhoid fever^ 
In decided doses it will most certainly reduce the temperature, and for the 
time the febrile action ; but in these cases it has to be kept up so long and 
given to such an extent, that I have feared the nervous excitability and 
reaction which follow. Hence, while recognizing its antipyretic effects upon 
the system, I have preferred in these cases to confine its use to the first week 
of the attack, thereby eliminating any malarial element that may be acting 
with the typhoid poison, and relying upon sponging the surface with cold 
water to reduce the temperature. 

Its toxocological effects I have not seen to the extent represented by Drs^ 
Baldwin and Sims. As is known it very generally produces temporary deaf •« 
ness. I have seen a few cases in which I thought a permanent impairment 
of the hearing could be reasonably attributed to the use of quinine. I have 
seen two cases (both children) in which it produced very decided, but tem- 
porary blindness. The vision in neither of these was injured beyond this 
temporary effect. I have on several occasions suspended the remedy in 
children from a great degree of nervousness and wakefulness which seemed 
due to it, but this was a transient effect, in no case resulting in serious 
trouble. I have also seen quite a number of cases in which urticaria or 
erythema followed its administration, which disappeared with the usual 
physiological effects of the remedy. But altogether its toxocological effects 
have been with me nearly nil. 

I have never had any reason to regard it as an oxytocic, but upon the 
other hand, I have often seen cases in which I thought an opposite effect 
was produced. I do not hesitate to use it in any stage of pregnancy, when 
it seems to be indicated as a remedy for any of the diseases for which it is 
generally used. 

Under the head of curious idiosyncrasies I may rank one or two m which 
it invariably acted as a cathartic; one in which it was decidedly emetic, the 
stomach invariably rejecting it in every form and dose, even when given ' 
under disguise, and without the knowledge of the patient. 

My |uethod of administration is usually by capsule, in three portions, 
commencing six hours before expected paroxysm and giving one every two 
hours; nor have I met with the difliculty often complained of, of a want of 
solution and absorbtion by the stomach, except in a single case. With fresh 
capsules I meet no trouble from this source; and the methodis so much more 
grateful to patients that I do not feel disposed to abandon it. I prefer this 
divided dose to the larger single dose, where we are not seeking to obtain 
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the direct antipyretic effect of the remedy. Of coarse where this is oar ob- 
ject we give it in more decided doses, at longer intervals. Its hypodermic 
ase I resort to when deemed necessary, after a carefally prepared and well 
filtered eolation, and in this way have generally avoided those anpleasant 
local effects which sometimes attend this method. I also frequently, in 
children, use it by inanction. But I prefer other methods, as it is difficult 
or impossible to determine how maoh yoa give by this method. 



DB. JOHN M. WHITE, OF PLEASANT RIDOE. 

I have used sal. qainia saccessfally in several cases of congestion of 
brain, caused from malarial fever. First case, a boy about eight years old 
taken with chill or chilliness, subsequent fever; fever growing higher pro- 
duced coma or unconsciousness. Head hot, pupils contracted, surface of 
skin cold, pulse rapid and weak. Diagnosis from above symptoms: Con- 
gestion of brain, caused from malarial fever. Patient remained in this f ear- 
ful condition some time. Treatment: First gave enema and evacuated the 
bowels; 2d, gave sul. quinia per rectum in thirty grain doses three times per 
day. Relied on quinia as the sheet anchor. Applied cold water to the 
head; soon as the quinia brought consciousness gave him calomel and brom. 
potassa. Owing to the hot head, veratrum seemed indicated, but the rapid, 
weak pulse contra-indicated it. Opium and sedatives, save brom. potassa, 
are fatal in this disease, opium increasing the congestion of the brain. 



DB. GEORGE WHITFIELD, OP OLD SPRING HILI* 

In reply to your circular about therapeutic uses of quinine, would respect- 
fully submit, as follows : 

1. It is the only reliable and satisfactory remedy in this class of fevers. 
I have experimented faithfully with most of the so-called substitutes, which 
have not proved satisfactory. 

2. In this class have found it very valuable, assisted by anodynes. 

3. In this class have not found its effects well marked, but consider it a 
valuable remedy as a tonic and supporter. Large doses have not cut short 
the disease in my practice. 

4. Have used it in none of this class, except diphtheria, septicaamia, and' 
oerebro-spinal fever ; think it a valuable tonic in the two former — in the 
latter, useless. 

5. A valuable adjuvant in all these, especially in pneumonia in com- 
bination with opiates and sudorifics, but has not in my hands cut short the 
disease in any of these complaints. • 

6. As an antipyretic in malarial, or more properly speaking, paludal 
fevers, invaluable ; toxicological effects never seen ; never gave it in larger 
doses than thirty-six grains in twenty-four hours ; never thought it neces- 
sary to give more ; indeed, have heeded Dr. W. O. Baldwin's "warning " of 
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twenty-five or thirty years ago. As an oxytocic, consider it inerr ; have 
administered it many hundred times to pregnant women in every variety of 
circumstances and conditions ; have never seen it cause uterine contrac- 
tions ; am confident that it has been accused of doing what ** chill poison '* 
did. As a tonic and restorative, superior to all others. No idiosyncrasies 
remembered, but have found a few persons who were fond of the taste of 
it — one a small child ; have never thought it necessary to administer it in 
enormous doses ; indeed, have been conservative always in the use of it. 



DR. J. H. WILLOUGHBY, OP ARKADELPHIA. 

1. I use larger doses of quinine in intermittent fever than in any other 
malarial disease. 

2. I use it in small doses in dysenteries and neuralgia. 

3. I use a few very large doses in typho-malarial (so called) fever, and 
very small doses in typhoid fever. 

4. I use small doses in zymotic diseases. 

5. I use it in pneumonia, bronchitis, and pleurisy. 

6. I use it in brandy as a tonic. One old lady that I attended for several 
years was obliged to have morphine mixed with every dose ; alone it acted 
as a cathartic. In all fevers I at first give from one to seven pills (one every 
hour), containing two grains calomel, one-quarter grain quinine, and one- 
eighth grain pulverized ipecac. In simple intermittent either threa, four or 
five grain doses before the chill, or one thirty to sixty grain dose with one- 
quarter grain morphine in with the fever on, and after tonic doses. Some 
years since Mr. S. sent in haste for me ; he had been chilling every other 
day about a week, and had taken some purgative pills, and was now speech- 
less, with a very high fever ; in fact his friends said it was useless to give 
medicine. I immediately gave sixty grains quinine, one-quarter grain mor- 
phine, and put a large blister all over his bowels, and in an hour he was 
asleep and sweating freely. He got well. I was passing Mr. P.'s, and was 
called in. They said he had a chill two days before, and a fever ever since. 
I gave him eighty grains quinine and one-quarter grain morphine mixed. 
In an hour I passed back, fever gone ; got well on tonic treatment. 

, In typhoid fever I make up thirty or forty doses, each containing about 
one-half grain quinine, one-half grain flour of sulphur and one-eighth grain 
pulverized gum myrrh, to be given every three hours for two or three days, 
then four hours, five, six, etc. This course, with opium to control, and 
brandy to stimulate at the proper time, has never failed me in a single case. 
When ergot and all else fails in cases of parturition, forty to sixty grains of 
quinine, with one-eighth or one-quarter grain of morphia, will do the work, 
and never fail. 



tHE THERAPEUTIC USES 01^ QUININE. 33? 



ANALYSIS OF TESTIMONY. 

h The uses of Quinine in Malarial Fevers — intermittent^ 
remittent, hemorrhagicy pernicious, etc. 

In regard to the therapeutic value of quinine in the more 
common forms of malarial feyers— ^that is to say, in inter^ 
mittents and remittents — ^there is no diversity of opinion 
amongst my correspondents, all of them regarding it as very 
nearly antidotal or specific 

There is some diversity, however, in regard to the 
methods of administration. In intermittents of whatever 
type, the common practice is to wait for the subsidence of 
the febrile stage, and to give the quinine during the inter^ 
mission ; but this rule, which I myself believe to be a wise 
one, is not always observed. The quantity of quinine con-^ 
sidered necessary varies considerably, in accordance with 
the views of different practitioners under the same circum^ 
stances, and of the same practitioners under different cir- 
cumstances. The extremes may be placed at about fifteen 
grains as the minimum, and about sixty grains as the maxi* 
mum ; but in the large majority of cases and with a large 
majority of practitioners the quantity preferred ranges from 
twenty to thirty grains during a single paroxysmal period, 
whether longer or shorter. 

Iii regard to the number of doses and the length of inter- 
vals between the do^es, the differences are considerable. 
Some practitioners prefer to give small doses frequently 
repeated, and so regulated as to time that the last dose shall 
be taken only a short time before the expected advent of 
the chill. Others prefer to give larger doses and to antici- 
pate the coming of the chill by intervals of several hours, 
and so begin the quinine soon after the decline of the fever, 
and in a smaller number of larger doses. For example : In 
quotidians they would give twenty grains at bedtime, and 
ten or twenty grains more next morning; in tertians or 

22 
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quartans they would give ten to fifteen grains night and 
morning during the apyrexia in the interval between the 
past and the expected paroxysms. Others still would prefer 
to give the whole amount of quinine at one dose during the 
defervescence — that is to say, during the sweating stage. 
This last method is one that I am myself very partial to. 
When given in this way the medicine is promptly absorbed, 
and seems to reinforce the natural powers of the organism 
in their effort to throw off the invading malady. There need 
be no fear that the influence of the quinine will weaj out 
before the time at which the next paroxysm is due. Said 
my distinguished teacher, Prof. W. H. Bowling : " If I had 
but a single dose of quinine with which to break up an inter- 
mittent fever, and my life was staked on my success, I would 
watch the patient like a hawk, and whenever he broke out 
into a sweat I would let him have it" 

In remittents there are some differences of opinion with 
reference chiefly to two points ; (1) Whether any prepara- 
tion of the patient is necessary as a preliminary to the ad- 
ministration of the quinine ; (2) Whether it is best to give 
the quinine as promptly as possible even when the fever is 
at its highest, or to wait for the remission ; and these two 
aspects of the question run naturally into one another. 

Many skillful practitioners still favor the old custom of 
emptying the bowels, depleting the portal circle, reducing 
inflammatory complication, when they exist, by mercurial 
purgatives, blisters, and other antiphlogistic remedies, and 
waiting for a remission before the exhibition of the quinine. 
The drift of professional opinion, however, in Alabama, 
seems to be in favor of depending upon the quinine as the 
leading remedy in every stage of the fever, giving it in full 
doses during the height of the fever as an kntipyretic ; 
and during the remissions, also in full doses as an anti- 
periodic to prevent the return of the fever. There can be 
no doubt that good results are reached by both methods. 
For myself I thinTi that the quinine acts much more 
efficiently and much more pleasantly when given in the 
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l^emission ; and when there are inflammatory complications 
it is certain that the fever cannot be completely subdued 
until these are eliminated. 

It is with regard to hemorrhagic malarial fever, however, 
that the greatest diversity of opinion is found to prevail 
This disease is attended with too much danger to admit of 
timid treatment, and its malarial origin being conceded, it 
was the most natural thing in the world to reach the a priori 
conclusion that the energetic administration of the great 
anti-malarial remedy was the proper way to combat its 
ravages. Soon after the war, when this form of disease pre^ 
vailed very extensively in many parts of the State almost, 
or perhaps altogether, all of our physicians adopted the 
quinine treatment. It was soon found, however, that under 
this treatment the mortality was discouragingly great. It 
was also found that after the subsidence of the hsematuria 
even a moderate dose of quinine was often sufficient to re- 
establish it. The consequence has been that the efficacy of 
the quinine in this disease has become a matter of very 
grave question ; and that many physicians who a few years 
ago were earnest advocates of its use, are now equally 
earnest in their opposition to ii A considerable number, 
on the other hand, who have had large experience in the 
treatment of this formidable fever still contend that quinine 
is the best remedy for it ; that if the mortality under the 
quinine treatment is large, it is still larger under all the 
other methods of treatment that have been advised; and 
that the reappearance of the haematuria is not necessarily a 
symptom of bad omen — ^being, indeed, as they contend, noth-* 
ing more than the depuration of the blood by the excretion of 
the disorganized red corpuscles. I have myself had too little 
experience in the management of hemorrhagic malarial fever 
to warrant the expression of any opinion in regard to the 
point under discussion. 

« 

2. The U8€8 of quinine in other malarial maladies^ such as 
dysenteries, neuralgias, biliotis colic, etc* 

There is a very general agreeme&t as to the value of 
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quinine in neuralgias, partictilarly those characterized by 
ititertnissiolis or remissions. The testimony is more con- 
flictitig ih regard to its use in dysenteries, although the ma- 
jority of my correspondents speak of it in favorable terms- 
Several of them have found it more decidedly efficacious in 
autumnal and winter dysenteries than in those occurring in 
the spring. Can it be that autumnal dysenteries are more 
decidedly malarial ? The testimony is still more conflicting 
in regard to the curative value of quinine in bilious colic. 
The weight of opinion, however, is favorable to its use. 
Some of my correspondents have found it beneficial in spas- 
modic colics, not in colics free from spasmodic perturbations. 
I have been long accustomed to look upon bilious colic, as it 
presents itself for treatment in the Southern States, as a 
malarial neuralgia of the bowels, most frequently attacking 
the colon, but sometimes also having its seat in the small 
bowels. Several years ago it was of common occurrence in 
the southern portion of the city of Mobile, a section of the 
city which was at that time quite subject to malarial fevers^ 
and it fell to my lot to treat a great many cases of it. It is 
not always an easy disease to treat, and I have known cases 
in the hands of skilfuU physicians to linger for one or two 
Weeks, and even longer. The treatment adopted by myself 
was enetgetic and successful to a very gratifying degree, as 
is proved by the fact that in a large majority of instances I 
was able to discharge my patients on the third day. For 
the relief of the pain and spasm of the bowels, I gave 
chloroform by deglutition in heroic doses — often in extreme 
cases in doses of half a fluid ounce repeated every half hour 
until the desired relief was obtained. One dose was usually 
sufficient, but sometimes two were found necessary, and 
occasionally three or four. I followed the chloroform with 
an active mercurial cathartic, and finished the treatment by 
one or two full doses of quinine. I desire to state, with 
emphasis, that these cases were usually of very grave char- 
acter. For the last ten or twelve years, I have seen very 
much less of the disease, and the cases have been very 
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much milder, and amenable to much milder treatment It 
has been asserted that nobody ever dies of bilious' colic ; 
but such is not the testimony of the books ; and I have my- 
self seen one death from this cause. It was the second or 
third annual autumnal attack occurring in the person of a 
very powerful negro drayman. The abdominal wall was re- 
tracted until it seemed literally to lie against the vertebral 
column, and was as hard as a board. The pain was the 
the most intense that I have ever seen in any human 
creature, and was not relieved, indeed seemed hardly to be 
lessened, by chloroform and morphine given in quantities 
as large as I dared to venture upon. Even when under the 
potent temporary influence of the morphine, his eyes closed 
in imperfect sleep, he still groaned and writhed in agony. 
This patient died. The post mortem examination was a sin- 
gular revelation. There was no sign of inflammatory ac- 
tion, but the whole length of the bowels, from the stomach 
to the anus, with the exception of a few loops here and 
there, was contracted into a mere cord not larger than a 
man's finger, even the sacculated appearance of the colon 
being completely obliterated. 

3. The uses of quinine in the continued fevers, and the quasi 
continued fevers, such as typhoid fever, typho-malarial fever 
(so-called), mountain fever, gastric remittent fever of children, 
continued malarial fever (so-called), etc. 

Under this head, the testimonies received relate almost 
exclusively to typhoid fever, typho-malarial fever, and con- 
tinued malarial fever ; and a good deal of confusion grows 
out of the fact that these names are not always, or even 
generally used, to designate clearly differentiated diseases. 
Before the war, for several years epidemics of undoubtedly 
genuine typhoid fever prevailed in many parts of the State, 
and it was then the well-nigh unanimous conviction of our 
physicians that this fever was very little, if at all benefitted 
by the use of quinine, although the abortive quinine treat- 
ment of Fenner was tried by many of them. During the last 
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four or five years, a continued fever has presented itself in 
variofis sections of the State, and more especially in the 
northern and mountainous portions of it, about the noso- 
logical position of which there has been much difference of 
opinion. So far as I kno^, although there have been many 
deaths occasioned by this fever, there have been no post 
mortem examinations made to clear up the diagnosis. It 
has been indifferently called by some typhoid fever, by some 
typho-malarial fever, and by some continued malarial fever. 
Most of the testimonies here given relate to this fever, 
though a few of my correspondents undertake to distinguish 
between typhoid and typho-malarial, or continued malarial 
fever, the last two designations being regarded as syn- 
onymous. 

It is admitted, to begin with, that none of these fevers 
can be cut short by quinine, in whatever way it may be 
used. It is also admitted that during convalescence from 
any of them, quinine is a good tonic. The question at issue 
is, whether in all of these fevers, or in any of them, quinine 
can be so used as to favorably modify the course of the dis- 
ease and diminish the mortality? and to this question three 
several answers are given : (a) That in all of these fevers 
the antipyretic use of quinine is decidedly beneficial. 
(6) That in none of them can quinine be used, antipyretic- 
ally or otherwise, with any prospect of advantage, (c) That 
quinine is useful in typho-malarial or continued malarial 
fever, but either useless or mischievous in true typhoid. 

Those who advocate the antipyretic use of quinine in these 
fevers contend that their medical brethren who have failed 
to derive benefit from it have not administered it in the 
proper way — have either failed to give it at the proper times, 
or in adequate doses; while those who oppose the antipyretic 
use of quinine in these fevers admit that it is possible in 
this way to reduce the temperature, but contend that the 
reduction is obtained at the expense of too large a draft on 
the nervous energies. The favorite method of administra- 
tion by those who employ the antipyretic treatment is to 
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give one full dose of quinine — ^say from twenty to thirty 
grains — at bedtime. When given in this way it is claimed 
that the quinine diminishes the feve^, reduces the nervous 
excitement, and promotes sleep, so that the patient wakes 
up next morning feeUng refreshed and improved. 

4 The rises of quinine in various zymotic diseases^ — such as 
yeUow fever, dengue, septiccemia, diphtheria, cerebro-spinxd 
fever, small pox, measles, scarlet fever, etc. 

The opinions of my correspondents in regard to the uses 
of quinine in zymotic diseases are so various and conflicting 
as hardly to admit of disentanglement and systematic state- 
ment. Some advise the use of the remedy in all the zymo- 
tics. Some, on the contrary, condemn its use in all diseases 
of this class. Some find it advantageous in septicaemia, 
diphtheria and cerebro-spinal fever ; while others condemn 
its administration in these same maladies. In the eruptive 
fevers its value seems to be even more questionable still, 
although several correspondents speak well of it in measles, 
particularly for the prevention of lung compUcations. 

The testimony as to its value in yellow fever is extremely 
meagre, and what there is is unfavorable. I may be allowed 
to add in contrast with this, that in the city of Mobile it is 
almost the universal custom to begin the treatment of a case 
of yellow fever with one or two decided doses of quinine in 
combination with calomel — say twenty grains of calomel 
and thirty grains of quinine at a single dose. It is claimed 
for this treatment that it empties thoroughly the alimentary 
canal, and modifies favorably the subsequent progress of 
the fever. However this may be, it is certain that yellow 
fever patients at the outbreak of the disease are remarkably 
tolerant of quinine, and that these large doses produce no 
unpleasant symptoms. 

5. The uses of quinine in rheumatism, pneumonia, bronchitis, 
pleurisy, and other phlegmasia; and in other diseases that I 
have not mentioned by name. 

There is a very general agreement that quinine is a valu-> 



344 THE APPENDIX OF MEDICAL PAPERS. 

able remedy in rheumaiaBm, although no sjfecial details are 
given; this perhaps for the reason that its exhibition in this 
disease has been almost entirely superceded by salicylic 
acid and its salta In pneumonia, and especiaUy in asthenic 
pneumonia, its value seems to be universally recognized. 
It is mentioned with some favor in bronchitis. In pleurisy 
it seems not to have acted so welL It is favorably men^ 
tioned as a restorative and expectorant in phthisis; and as 
almost specific in spasmodic croup. 

6. The use of quinine as an antipyretic. The physiological 
reactions of quinine^ The toxicological effects of quinine. 
Curums idiosyncrasies in regard to quinine. Doses, intervals, 
and meihods of administration. 

The antipyretic uses of quinine have been already suffi- 
ciently discussed in connection with the continued fevers. 
There has been in the medical profession a somewhat wide- 
spread belief that quinine is endowed with ecbolic proper- 
ties, and that its administration to pregnant women always 
involves some danger of miscarriage or abortion. The 
evidence here collected entirely disprovei^this presumption, 
and shows very clearly that in malarial regions quinine, by 
obviating the nervous perturbations and the visceral conges- 
tions attendant on malarial poisoning, may become the most 
potent of all agents for the prevention of premature partu- 
rition. Further than this, this evidence also shows that at 
full term and after the commencement of normal labor, 
quinine, acting as a uterine tonic, may very materially assist 
the progress of delivery by the relief of uterine inertia; and 
at the same time and by virtue of the same properties serve 
as a prophylactic against subsequent post partum hemor- 
rhages, congestions, and sub-involutions. 

Toxicological effects, unconnected with idiosyncrasies, 
h%ve been very rarely observed, and have manifested them- 
selves mostly in the shape of temporary deafness, temporary 
impairment of vision, and nervous erethism — conditions 
rarely if ever permanent. Idiosyncrasies, to the influence 



■■r 



THE THEBAPEimO USES OF QUININE. 345 

of quinine, while not notably numerous, are not sufficiently 
rare to be ranked as medical curiosities. In some few per- 
sons the system is so sensitive to the action of quinine that 
the smallest doses prove poisonous, and so prostrate the 
nervous energy as imperatively to prohibit the administra- 
tion of the remedy under any circumstances whatever. In 
some, small doses provoke very troublesome tinnitus aurium, 
partial or even quasi complete deafness and blindness, and 
other nervous troubles. In some, it acts as an emetic ; in 
some as a cathartic ; and in some it produces an intolerable 
sense of smothering and sujBfocation. Several cases are 
recorded in which, in small doses, it always produced hsema^ 
turia, which fact becomes of some speculative importance 
in connection with its bad reputation in the same direction 
in hemorrhagic malarial fever. The most common of all 
the quinine idiosyncrasies are those that result in the pro- 
duction of cutaneous eruptions — ^most usually in the shape 
of patches of erythema or urticaria. To most persons the 
quinine bitter is extremely disagreeable; there are many, 
however, who find it tolerable ; and a very small number to 
whom it is decidedly pleasant 

7. lUtistrative cases. 

These hardly admit of summary statement, and can be 
best consulted in the body of the testimony. 

8. Bibliography. 

I have collected a considerable amount of material for the 
bibliographic sketch with which it was my purpose to close 
this paper. But I am satisfied that there are many articles 
by Alabama physicians that have so far escaped my notice ; 
and as the value of any such sketch depends largely on its 
accuracy and completeness, I have concluded to defer the 
printing of this part of my undertaking until next year. 
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The writer, when he has a subject for his essay with which 
his audience ^is familiar, necessarily approaches it with some 
degree of hesitation. And in this instance the one assigned 
to me compels me to speak of things that your familiarity 
with may make it somewhat tiresome for you to listen to. 
But if I am to speak of the recent progress in gynecology, 
you will readily see that it is hardly possible for one 
engaged in a general practice to do so without mentioning 
many things which are known, to the medical profession of 
to-day like household words. 

One of the most pleasant of things is to impart informa- 
tion to those who are eager to receive it, who will not only 
willingly receive it, but give others the benefit of it also. 
When we have something new, and which our own experi- 
ence has taught us is far better than anything in the past, * 
it is really refreshing to impart such information, and we 
can generally do it with a zest. But few of us are so gifted 
that we can give delight to our hearers by repeating to them 
things with which they are familiar. And I regret to say 
that I am not one of the fortunate exceptions to this rule. 
But I will promise you this much while treating of the sub- 
ject before me — that I will enter very little, if at all, into 
details, and will touch but lightly on those subjects most 
familiar to you all. 

For the purpose of stifdying the recent progress which 
has been made in gynecology, it will be necessary to make 
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some division of those organs peculiar to the woman, and 
then, if necessary, we can investigate the diseases incidental 
thereto, and note the progress made in diagnosis, pathology 
and treatment. The division we make is an arbitrary one ; 
we will divide the subject into— firstly, the uterus ; and sec- 
ondly, its appendages. The uterus is composed of a peri- 
toneal covering, muscular walls, and a mucus lining, each 
layer liable to disease peculiar to itself. Under the head of 
appendages we propose to include the ovaries, Fallopian 
tubes, broad ligaments, vagina and perineum. 

Of course it is not expected in a short essay, and one of 
the character of the present, to investigate all the diseases 
pecidiar to the organs which I have named, and to see 
thereby, if any advance has been made recently. It is our 
purpose though to name, as well as we can, those advances 
which have been made of late, and which have been most 
useful to the general practitioner of medicine. 

Under our first division, the uterus, which we have sub- 
divided into three layers, viz: peritoneal, muscular and 
mucus, we will take up the peritoneal layer, and the only 
disease of that layer we will mention is pelvic peritonitis. 
So far as the pathology and symptoms go in this disease, 
we cannot safely say that we have made any advance. But 
when we come to compare the treatment of to-day with that 
of fifty years ago, of thirty years, of twenty, we find a very 
great change. Take up the medical literature of the past, 
and the main reliance in the treatment of pelvic peritonitis 
was general blood letting, local blood letting, and calomel 
until the gums were touched, and that meant salivation in 
most cases. A healthy, and sound woman, after such a 
course of treatment, would have been weeks regaining her 
health and strength. The treatment of to-day of that dis- 
ease by the majority of our profession is to give opium in 
sufficient quantity to relieve pain, and then apply a blister 
over the hypogastric region ; and later on in the disease — ^I 
mean after the acute symptoms are allayed — to give iodide 
of potassium. The results of the present treatment, as com- 
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pared with the past, is far better if we accept the verdict of 
the majority of the profession. 

The next larger of the uterus we take up is the muscular 
eoat, which constitutes the main body of the organ. It is 
frequently the seat of fibroid tumors, and we will mention 
only them in connection with this coat. They have been 
divided according to their situation into sub-peritoneal, 
interstitial and sub-mucous. The cures in the past were 
confined to the sub-mucous variety. The interstitial and 
sub-peritoneal were given up as hopeless, and great num- 
bers died from these tumors. To-day I am happy to say 
that we consider none hopeless, and cure some of all the 
varieties, and frequently without the aid of the surgeon's 
knife. Large numbers are cured by hypodermic injections 
4>f ergotine or ergot, others by the galvano-puncture, some 
by removing the ovaries, and in extreme cases where all 
other means have failed, by the removal of the uterus itself 
with the tumor. This operation has now been performed 
more than a dozen times, and with success. Any operation 
is justifiable which saves lives, and relieves pain. It was 
thought in the past that no medical treatment could be of 
uny permanent benefit to sub-peritoneal fibroids. Hypo- 
dermics of ergotine have removed even sub-peritoneal 
fibroids. One case, under my care, some six years since, of 
this last variety, was permanently Qured by hypodermics of 
ergotine, and is now well. Another case, in a negro woman, 
who, when she was brought to my office, was blanched from 
the loss of blood ; she had come ten miles in a wagon. Her 
underclothing was saturated with blood, and her stockings 
had a great deal in them. Upon examination the uterus 
was immovable, but I could trace out three distinct tumors. 
She had been suffering from hemorrhages for some time 
previously, but had been able to do some work until about 
ten days before she came to me, and as she seemed to be 
daily growing worse, she came for treatment I first gave 
her teaspoonful doses of Squibbs' fluid extract of ergot eveiy 
two hours, and directed her to continue it until hemorrhage 
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ceased, and then to take it three times daily for a week or 
more. She came back in ten or twelve days and told me 
that the medicine would not control the hemorrhage any 
longer, that it at first controlled the hemorrhage, but now 
it was returning. I then gave her powders of ergot and 
gallic acid, containing ten grains of each, and directed her 
to take one every two hours until all " flow " ceased, and 
then three daily for a week, and then I gave her the ergot 
alone for three months. I examined her at the end of three 
months, and there was a decided diminution in the tumors. 
I think they had diminished at least one-half in size. She 
is now well, and has been so for four or five years. I gave 
her muriate of ammonia after my last examination in ten 
grain doses for two or three months, but I did not ascribe 
the cure to that, but believe that the ergot did it. 

The mucous layer of the uterus comes next, and in late 
years a very decided advance has been made in the treat- 
ment of acute endo-metritis, and the same treatment in all 
engorgements of the uterus. This treatment consists in hot 
water douches to the uterus, and then packing cotton wads, 
soaked in glycerine, around and against the neck of the 
womb. This treatment depletes the womb more thoroughly 
and effectually than any other known means. The worst 
back-aches and uterine pains due to acute engorgements, I 
have seen speedily relieved by this treatments It is almost 
incredible to believe the quantity of water that this treat- 
ment will cause to flow from the womb. Within the last 
few years a physician told me he was having a great deal 
of trouble treating a case of chronic engorgement, and asked 
my advice. I told him to pack the vagina with cotton wads 
saturated with glycerine, and to see that they rested against 
the womb, and to do this daily. He wrote me the next 
week that his patient was feeling all right, and better than 
she had been for months, but that she thought her bladder 
had bursted; that on the first day after thei packing the 
water wet her bed and ran through the bed clothes and wet 
the floor, and he wanted to know if that was all right. It is 
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necessary that the cotton wads should be thoroughly satu« 
rated with the glycerine, and some should be in contact with 
the uterus. Where there is much hypersesthesia of the 
uterus it is well to add iodoform to the glycerine. 

In the past, and up to a few years ago, many lacerations 
of the cervix uteri were treated as erosions of the os with 
chronic engorgement I have seen them when it was a diffi- 
cult matter to tell whether it was not a corroding ulcer or 
some other variety of cancer. 

Emmett first drew the attention of the profession to these 
cases and showed them to be lacerations, and that by re-' 
uniting the torn parts, whatever unfavorable symptoms the 
patient may have had would disappear. Dr. Herrick, of 
Grand Bapids, Michigan, has simplified Emmett's opera- 
ation by using a rubber band to hold the torn parts together^ 
after having pared the edges. The band takes the place of 
the silver sutures. Sheets of lead and pieces of tin with 
holes in them, he has also used successfully for the same 
purpose. He never puts a patient to bed for this operation, 
and tells me he has performed it repeatedly in his office 
and let the patient go on with her daily avocations. It is 
certainly tough work putfing a needle through the cervix- 
The old plan was to use caustic applications in the treats 
ment of these cases, and if the laceration was extensive and 
the lips of the uterus everted to any great extent, the cures 
were only temporary. • In a few weeks or months the cervix 
uteri would present the same eroded state that was present 
when the previous treatment was begun. By paring the 
edges of the laceration, and closing the rent, either with 
silver sutures or the rubber band, a cure is completed in a 
week or ten days. 

Another advance, is the use of hot water injections to 
control uterine hemorrhages. I have directed a gallon to 
be used every three hours, and succeeded in arresting the 
"flow," when ergot had been used without giving relief* 
It is also a great aid in the treatment of many of the dis-' 
eases of the uterus. It is used, too, in the various opera- 
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tions to arrest the oozing of the blood that occurs at the 
time, by putting sponges into the hot water, squeezing 
them and then applying the sponge to the freshly cut sur- 
face. Uterine hemorrhage, due to a granular condition of 
the mucous membrane, is now relieved by a thorough 
scraping with the curette. Hemorrhage, due to sub-involu- 
tion of the uterus, is treated by sponge tents introduced 
into the cavity of the uterus, once in a week or ten days, 
hot water injections and the internal administration of ergot 
and nux vomica. 

In the non-pregnant uterus, and in all ante-partum hem- 
orrhages, the tampon is the most certain of all known means 
to arrest the hemorrhage. When the vagina is thoroughly 
tamponed it is almost an impossibility for hemorrhage to 
occur externally, and then not more than a trace, if at all. 

The safest treatment in cases of impending abortion, where 
it cannot be arrested, is to thoroughly tampon the vagina, 
and then the patient can be left without fear of consequence. 
The treatment of to-day, for its arrest, is absolute rest in 
bed, not to sit up, or raise the head even, and if in pain, to 
give opium or some of its preparations in sufficient quantity 
to ease the pain, and then administer at the same time the 
fl. ext. of viburnum prunifolium or opulum, and one or two 
minims of Squibb's fl. ext. ergot, every two, three or four 
hours, according to the urgency of the symptoms. I have 
seen cases arrested by this treatment when the os uteri was 
dilated sufficient to admit the index finger, and the mem- 
branes were at the same time forming. 

It is not considered safe to tampon while there is any 
hope of arresting the abortion, because the blood oozing 
out will collect in the womb and help to detach the pla- 
centa. 

We will take up the ovaries next, and if the present gen- 
eration rested their claims for meritorious recognition upon 
the progress made there alone, I think there would be few 
to deny their claim. The results which have followed the 
removal of ovarian tumors have been most brilliant. The 
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death rate has been reduced from twenty-five to fifty pef 
oeni, comparing it with the past 

The man who deservedly stands on the top round of the 
ladder, the greatest living ovariotomist, is Keith of Edin^ 
burgh. If I am not mistaken I think he saved over ninety 
per cent, in his last hundred operations. His success has 
been due to the antiseptic treatment, and his careful mode 
of operating, and also to never closing the abdominal wound 
until every oozing vessel has been stopped and the abominal 
cavity dry from blood. His mode of operating has been 
minutely described by a man whose name will never be. for- 
gotten while the science of gynecology lasts. I refer to 
Dr. J. Marion Sims. To that description I refer iny hear- 
ers, and will, therefore, not repeat it here^ 

The removal of one or both ovaries for chronic disease^ 
and where the woman's life has become a burden to her, 
is now a recognized surgical procedure. This operation 
was first devised and performed by a near neighbor of ours, 
Dr. Battey, of Home, Ga., and is now known to the medical 
profession of the world as Battey's operation. 

Before leaving the ovaries and the uterus, I will state that 
for the purpose of diagnosis many surgeons have ansBsthe- 
tized their patients, and introduced the hand into the rec-' 
tum, and by this means cleared up points which could not 
have been determined without an operation. The female 
urethra, too, has been dilated and stones temoved from the 
bladder, where, in the past, the knife would have been usedw 

It is in the memory of those amongst us now, that many 
women dragged out miserable existences from vesico and 
recto-vaginal fistulaB — cut oflf from society on account of 
this lamentable state. It is difficult for those of us of to- 
day to realize that a little more than thirty years ago that 
many such women existed throughout this land. To suc- 
ceed in curing a ca.se was the exception to the rule. Silk 
sutures were used when operated upon, and caustics applied 
in other cases. A complete revolution was made in these 
cades when our own Sims gave us the silver suture, and 
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tsnred a case by its use, after having, I think, operated thirty 
times on the same patient. Sims' speculum and the silver 
suture brought about a new era in gynecological surgery. 
Henewed zeal was aroused by these discoveries, and many 
new Workers sprang up, and devoted their time^ labor, and 
brains to gynecology. Perhaps it is not too much to say 
that Sims was the father of modem uterine surgery. After 
Sims' discovery was made known, it was exceptional to fail 
to cure an ordinary case of fistula, if the operator displayed 
only moderate skill. And to-day, a patient suffering from 
tjiese troubles is not compelled to go hundreds of miles to 
find relief, but can get it at her home. 

One of the most recent advances is in the treatment of a 
mptured perineum. Formerly, and until the last year or 
so, it was customary, after the operation of closing the per- 
ineum had been completed, to take means to prevent the 
patient's bowels from acting for one or two weeks. But 
now, after forty-eight hours elapse, the physician sees that 
his patient has a soft action daily from the bowels, and for 
that purpose generally gives the compound liquorice pow- 
der. And another thing insisted upon was the use of the 
catheter daily to empty the bladder. Many now say that 
is unnecessary, and permit the patient to empty the bladder 
without the use of the catheter, and claim that union takes 
place just as wellv Others say that it is not necessary to 
use the catheter, but whenever the patient voids urine, that 
a weak solution of water and carbolic acid, a little warm, 
should be used in gently syringing the vagina. I am 
strongly inclined to think that the syringing with the disin- 
fectant water is sufficient for all practical purposes, as I 
have seen union take place in two cases where this was the 
main reliance. 

One word more before I dismiss this subject, and it 
is this — to condemn in toto the practice of constipating 
the bowels for a week or more. When constipation is 
kept up for a week or ten days, the foecal matter takes 
the form of hard, round lumps, and with all your sweet oil, 

23 
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OX bile and warm water, yon will not get it soft, and these 
Inmps in passing, with all the care yon may give, not infre- 
qnently break np the recently united tissues. I am sure I 
have had this to happen in a patient of mine, where I tried 
to use every precaution to prevent it And then, again, this 
daily movement of the bowels is very much more agreeable 
to the patient. 

While I was speaking of the mucous lining of the uterus, 
I omitted one thing which I intended to say a few words 
about, and that was chronic endo-metritis. The majority 
of general practitioners are seldom called upon to perform 
any of the graver operation^ in gynecology. The patients 
who are able to pay, go as a rule to a man who makes a 
specialty of this branch, and those of us who are inclined 
to operate, can not afford to provide ourselves with all the 
appliances and instruments, and to keep on hand a trained 
Burse, and then do our work for nothing. Therefore, the 
general practitioner is not as deeply interested in the more 
serious gynecological operations. He is far more interested 
in the treatment of cases that he meets with daily in his 
practice. There are none of us who do not come in contact 
with chronic endo-metritis, and if you take up the medical 
journals to learn something about the treatment, you will 
find scarcely anything upon it I can give you what in my 
hands I have found most successful in treating these cases. 
I never now make any other local application in these cases 
but different solutions of carbolic acid and glycerine (pure 
carbolic acid), and in very severe cases, one part of the 
crystals of iodine to two of carbolic acid. These applica- 
tions rarely give any pain,, and nine cases out of ten com- 
mence improving after the fourth or fifth application, and 
the patient feels better. The weak solutions I apply every 
three days, the strong every five days. 

There is another rule which is well to remember, and is as 
beneficial in the treatment of gynecological diseases as else- 
where in the body, and it is this — that blisters almost inva- 
riably do good when a serious membrane is inflamed, and 
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tbat iodide of potassium is almost a specific where there is 
disease of white fibrous tissue, accompanied with pain, 
which grows worse at nighi This last knowledge has 
helped me out of a good many difficulties. I can recall 
now a case of ovaritis, which had driven me to the waU 
after a month or six weeks of treatment, and I seemed to be 
as far from doing her any good as when I commenced.- The 
husband told me he intended taking her to New York. I 
had been there day after day, and night after night. During 
that long time to me, I had found out one thing from my 
sad experience, and it was this — ^that the pain always got 
worse at night, and eased up some during the day. I said 
to myself, iodide of potassium ought to do good here, and I 
ordered ten grains to be taken every two hours. The first 
dose relieved the pain, and after the second, she went to 
sleep She took the third dose^ and within two hours, or 
perhaps not quite that time, I was sent for in a great hurry, 
and found my patient sujBfering with intense frontal pain ; 
eyes suffused and watery, nostrils running water, and the 
parotid glands swollen. She presented the appearance of a 
bad case of mumps, with incipient measles. She was aU 
right in the course of twenty-four or thirty-six hours. I 
found then that she could not take more than two grains 
three times daily. I kept that* up for a month, and my 
patient has never since then had a recurrence of the trouble. 

I suppose it would not be the proper thing for me to close 
an essay of this kind without having something to say about 
the various speculums, instruments, pessaries, &c., and also 
something in regard to the treatment of displacements of 
the uterus. I confess that I approach this subject with 
some degree of hesitation, and dread ; the field is a large 
one, and would take a specialist to advise one rightly, pro- 
vided he had no inventions of his own among the number. 

For diagnosis and treatment it is necessary to have a 
good speculum, and of all the different varieties for a gen-^ 
eral practitioner, I consider Nott's the best 

If one is desired for operations on the vagina or uterus, 
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Hunter's modification of Sims' is, in my opinion, the best, 
as it is self -retaining and gives you plenty of room for opera- 
ting. Dr. Herrick also has invented a good self-retaining 
one, a modification aifio of Sims'. If one has a trained 
nurse to hold it, Sims' is ae good as any one could desire. 

Then we have various dilators, for dilating the uterine 
cavity, and which are very uiaeful, and enables one to intro- 
duce sponge tents with ease. And we have sounds which 
show you the exact displacement of the utems. 

I can*t work myself up to the point to go into the discus- 
sion oi pessaries, as I do not belierve that but veiy few cases 
of chronic displacement^^ are ciired by wearing them, but I 
know they give relief. I use the block tin, rubber rings, 
and one that I have made myself from joining rubber rings 
with silver wire, and which I have found very useful It 
can be used for either ante or retro-flexion, and does not 
cause any inconvenience to the patient In the flexions, I 
am in favor of usis^ ELawk's dilators and sponge tents in 
order to relieve it permanently. The canal is straightened 
in this way and gives an opportunity for the circulation to 
be restored in the Weakened part When pregnancy takes 
place it relieves tiiese flexions. In prolapse some late 
writer claims that it can be entirely relieved by a cotton 
tampon soaked in a solutipn of glycerine, with alum and car- 
bolic acid. The proportions were eight ounces of glycerine, 
one ounce of alum, and one drachm of carbolic acid. I think 
if the patient can be put to bed and made to assume the 
proper position, and then daily packed with cotton wads 
soaked in glycerine, that most of these flexions could be 
cured. If the case was one of retro-flexion, the patient 
should be placed in the knee and elbow position, and then 
pack the cotton in the posterior vaginal cul de sac, and keep 
her in the prone position as much as possible. For ante- 
flexion, of course the proper position would be on the back. 

I am fully aware that this short and hasty sketch of my 
subject is a very imperfect one, and also that I have had 
most ample time to have done the subject full justice. But 
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when I had most time I felt least like undertaking my sub- 
ject. There are, doubtless, many things that should have 
a place in these pages that I have omitted, and some here 
that ought not to have been inserted. Too many of us put 
off a duty until we are driven to it, and I, in this instance, 
have not been an exception to that rale. But I will, at any 
rate, now cease to trespass upon your tima 
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THE ALCOHOL QUESTION. 



BY JEROME COCHRAN, M. D., 



Grand Senior Counsellor of the Medical Association of the State of Alabama, 
Senior Censor of the Medical Association of the State of Alabama, and 
State Health Officer of the State of Alabama. 



The great physiological and sociological problem which 
may be comprehensively designated as the alcohol question, 
was introduced into the discussions of the Medical Associa- 
tion of Alabama by Dr. A. J. Beese in the shape of a series 
of propositions which were submitted by him on the second 
day of the Montgomery session of 1881. In substance, 
although not in express words, these propositions are as 
follows : 

(1) That alcohol cannot by any ingenuity of reasoning 
be reckoned among the foods or necessities of human beings. 

(2) That alcohol supplies materials neither for the con- 
struction of tissues, nor for the evolution of heat 

(3) That contrariwise alcohol injures construction and 
lessens vitality. 

(4) That alcohol is to an alarming extent a prolific factor 
in the generation of diseases, particularly *those of a neurotic 
character, such as paralysis, imbecility, and insanity. 

(5) That alcohol by the perversion of nutrition increases 
the liability to attacks of pestilential disorders, such as 
cl^lera, and malarial and yellow fevers, and increases their 
mortality. 

(6) That alcohol produces deterioration, physical and 
mental, of the human constitution, which deterioration is 
transmitted to descendents. 

As the logical outcome of these propositions, two resolu- 
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tions were presented at the same time, and to the following 
effect : 

(1) That we welcome as sanitary measures all laws which 
restrict the use of alcoholic beverages amongst the people. 

(2) That we believe the social^ industrial, political, 
moral, and physical advancement of mankind would be pro- 
moted by the stay of alcoholism. 

Parenthetically, I may remark here that I do not quite 
understand what is meant by the '* stay of alcoholism ;" and 
so am not quite able to understand the scope of this last 
resolution. 

Dr. Beese's propositions and resolutions grew out of two 
essays which had been read before the Association on the 
same day; one entitled "Alcohol as a Medicine and a Bev- 
erage — A Plea for Prohibition," by Dr. Peter Bryce ; and 
the other entitled " The Belation of the Medical Profession 
to the Liquor Traffic," by Dr. James T. Saarcy. 

On this occasion I was not willing that the Association 
should give its formal endorsement to the doctrines de- 
veloped in the essays, propositions, and resolutions I have 
mentioned ; because I believed that the scientific validity of 
some of them was more than questionable ; and at my sug- 
gestion a committee was appointed to consider the whole 
alcohol question, both in its scientific, and in its practical 
and legal relations, and to report to the Association at some 
future session. 

This committee, composed of Dr. Peter Bryce, Dr. A. J. 
Beese, Dr. James T. Searcy, Dr. William HL Anderson, 
and Dr. William H. Johnston, presented its report at the 
Mobile session of the Association last year. In this report 
the committee undertake to show : 

(1) That alcohol is not a beneficent or harmless luxury. 

(2) That alcohol is not a food. 

(3) That alcohol even as a medicine is of very questiona- 
ble value, and should be prescribed only with the utmost 
caution. 
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And finally they sum up their conclusion of the whole 
matter in the following preamble and resolution : 

Whibkab, It has been shown by late scientific research, and is abundantly 
confirmed by onr own professional observation and ' experience, that the 
popular and indiscriminate nse, both as a medicine and as a beverage, i» 
snre, sooner or later, to exert deleterious influences upon the health and 
vigor of both body and mind ; and that this deterioration of constitntion, 
physical and mental, is often transmitted to descendants, producing idiocy, 
imbecility, inebriety, paralysis, and a host of other neurotic disorders ; And 
whereas, We are further convinced that the future industrial, social, and 
moral advancement of our people, as well as their immediate health, happi- 
ness and prosperity, wiU be largely promoted by the judicious suppression 
of the liquor trafftc, or its limitation to the legitimate purposes of medicine^ 
science and art ; 

Therefore, he it resolved, That we earnestly invite the attention of our 
friends, patrons and fellow-citizens, especially our legislators, to the state- 
ments and conclusions embodied in the foregoing preamble, and will actively 
favor and support any judicious measures or efficient legislation which looks 
to the suppression of the evils therein portrayed. 

A somewhat animated discussion followed the presentation 
of the report. Again, as on the previous occasion, the 
report and the resolution seemed to me not to be in entire 
accordance with the general drift of human experience, nor 
with the most authoritatiYe deliverances of experimental 
science, in regard to the questions at issue ; that the argu- 
ments adduced were partisan and one-sided, even when they 
were true — a part of the truth and not the whole truth ; that 
many of the quoted testimonies were either palpably unten- 
able, or else great exaggerations of the real facts ; that the 
conclusions announced in the preamble were vague, general, 
indefinite, and inconsequential, and lacking in scientific 
accuracy and comprehensiveness; and that the resolution 
was not such as befitted the character of a great scientific 
association seeking to give direction to public opinion — not 
such brave and solemn words of warning and advice as a 
State Board of Health should address to the people and 
to the law-makers of the State, provided said board was 
really willing to give its endorsement to the scientific 
veracity of the arguments contained in the report. I was, 
therefore, for the second time, under the disagreeable neces- 
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sity of obstructing the action of the Association in regard 
to a matter in which to many of its members its duty 
seemed to be, not only clearly evident, but almost impera- 
tive. In the meantime, the Association was too much hur- 
ried by pressure of pending business, and I was not suffi- 
ciently prepared, whatever may have been the case with 
other members, for the full discussion which the importance 
of the subject demanded. I, therefore, moved that the 
further consideration of the whole matter should be again 
laid oviBr ; and this motion was agreed to on my promise to 
present my views upon it in writing at our next meeting — 
that is to say, during our present session. 

Having thus given a brief account of the circumstances 
that have given rise to the essay I am about to read, I pro^ 
ceed to review, as briefly as I can, some of the arguments 
presented by the committee, and relied upon generally by 
the advocates of prohibition. 

THE INDICTMENT AGAINST ALCOHOL. 

Quoting from the work of Dr. Hargreaves on ^^ Alcohol and 
Science^' the committee assert : 

That the experiments of Dre. Bichardson, Parkes, Count Wallowicz, W. 
A. Hammond, and others, demonstrate that aloobol, when administered in 
quantities sufficient to produce distinct effects, makjBS the blood unduly 
Uiin, or coagulates it, according to the quantity carried into the circulation, 
* * * * It paralyzes the minute blood vessels that form the 
terminal arteries in which are carried on the vital acts of nutrition, the pro- 
duction of heat and force. * * * * It paralyzes the fibres of 
the organic and vegetative nervous systems that control the minute vessels, 
and in consequence there is driven in on the nerve centres an abiiormal 
supply of blood, first exciting and then blunting nervous actions. 

* * * * Not only are the brain and nerve centres paralyzed, 
but also the vital organs, as the lungs, liver, kidneys, etc., whose fine vas- 
cular structures are controlled by the nervous current. 

These are sweeping assertions, and ought not to be made 
without very abundant and definite proof. Now I have 
read the published accounts of all the experiments men- 
tioned at the beginning of this indictment ; and I have also 
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read the accounts of many experiments not here mentioned 
at all ; and if any or all of them furnish evidence in support 
of these astounding conclusions, I have not been able to find 
it. Let us examine the counts of the indictment seriatim: 

1. Alcohol thins the Uood. 

In all of these experiments I find no proof of this. It 
would be a very difficult fact to establish even if it did occur. 
Is there a normal thickness of the blood capable of being 
measured with sufficient accuracy to serve as a standard of 
comparison? I know of no such measurements and of no 
such standard amongst all the constants of physiology, 

2. Alcohol coagulcUes the blood. 

But how? and when? Everybody knows that any consid- 
erable coagulation of blood in the blood vessels during life 
would be instantly fatal. No such coagulation has ever 
been known to occur. In all the records of medical experi- 
ence, since the world was made, not one single case of any 
such coagulation has been described. Or does the coagu- 
lation occur after death? Perhaps so; but it is a singular 
fact that in all the cases of post mortem examination after 
alcoholic poisoning, related in such works on medical juris- 
prudence as have fallen under my notice, whenever the 
condition of the blood has been mentioned at all, it is stated 
to have been fluid and not coagulated. 

Alcohol, in a sufficient degree of concentration, does har- 
den animal tissues, and does induce coagulation in albu- 
minous fluids. But in such degrees of concentration it 
never finds its way into the current of the circulation ; and 
it is, therefore, safe to say, that all of these confident asser- 
tions that alcoholic beverages induce coagulation of the 
blood of the men and women who make use of them, have 
been evolved from the internal consciousness of those who 
have given them utterance. 

3. "Alcohol paralyzes the minute Uood vessels that form the 
terminal arteries,'' * * ''It paralyzes thefibers of the organic 
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arid vegetative nervous systems that control the minute blood 
vessels.'' * * ^^It paralyzes the Wain and nerve centers^ the 
lungs, the liver, the kidneys.'' 

Again, I must ask when? and how? and under what cir- 
cumstances? The assertion is made without qualification, 
as if always and under all circumstances, in all quantities 
and in all combinations, the ingestion of alcohol was as an 
inevitable and necessary consequence followed by paralysis 
of all the vital organs. But to state the proposition in this 
clear and definite way is to expose, past all cavil, the utter 
fallacy of the assertions I have quoted. Every body knows 
that in the vast majority of cases the imbibition of alcoholic 
beverages is not followed by any such universal paralysis ; is 
not followed by paralysis of all the vital organs ; is not fol- 
lowed by anything that can be properly called paralysis of 
even one or two of the vital organs ; is not followed, in any 
sense of words that warrants these sensational assertions, 
by paralysis at all. \P'hat is paralysis? It is destruction or 
abolition of function. But if the functions of the minute 
blood vessels, of the lungs, liver, and kidneys ; of the brain 
and nervous centers, and of the organic and vegetative sys- 
tems of nerves — if all these functions are abolished or de- 
stroyed in any human creature, that creature must at ond^ 
cease 'to live. It may be freely admitted that in alcoholic 
poisoning, the result of the ingestion of enormous quantities 
of alcohol, partial paralysis of important nervous centers 
does occur, and does lead the unfortunate mortals thus pois- 
oned strait through the gates of death. And it may also be 
freely admitted that the ingestion of narcotic doses of alco- 
hol, not sufficient to cause death, is attended by temporary 
and partial paralysis of important organs. 

But if it should be insisted that in the quotations under 
discussion, no more was meant to be asserted than that 
sometimes, to some slighter or less slight extent, alcohol, 
when taken in large quantities, may benumb for a time some 
of the vital organs, that is to say, may temporarily diminish 
the vital activity of some of the organic structures, then all 
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go about collecting statistics of the character indicated that 
would be otherwise than of doubtful validity — that would 
not have to be taken with many grains of allowance. 

Let me illustrate the point I am trying to make. A doc^ 
tor is called to see a patient who has a congestive fever, of 
which he dies. This patient has been a moderate drinker 
for years, and he has lived in a malarial region of country^ 
I think most doctors would ascribe the fever, and the con^ 
sequent deaths, not to alcohol but to malaria. We know 
that malaria induces periodic fevers in people who never 
taste alcohol. While, per contra, we know that all the alco- 
hol in the world would never, in the absence of malaria, give 
rise to one single case of fever of the nosologic classification 
mentioned. It is contended that while the fever could not 
have existed without the malaria, it might not have proved 
fatal but for the superadded influence of the alcohol ; when, 
then, I have this to say : That any such supposition seems 
to me to be very improbable, and at any rate it is utterly 
insusceptible of proof. Take another illustration. Dr> 
Bichardson — the same Dr. Richardson the prohibition 
writers so love to quote- — described in 1864 what he was 
pleased to call alcoholic plithisis. He tells us how he was 
led to the discovery of this never before described malady. 
He was physician to a hospital where, in the course of sev- 
eral years, he saw two thousand cases of consumption. In 
endeavoring to trace these cases back to their causes, he 
found a residuum of some two per centum that he was una- 
ble to place in the usual etiological categories. These were 
mostly men, between twenty-eight and fifty-five years of age, 
who had been habitual users of alcoholic beverages, but 
who were not drunkards. The story is too long to be told 
here in detail. Suffice it to say that Dr. Bichardson came 
to the conclusion that this residuum of two per centum of 
his cases owed their phthisis to degenerative changes 
wrought by alcohol. To me the proof he offers seems to be 
altogether unsatisfactory. How many of the other 98 per 
centum of his cases, whose phthisis he ascribes to other 
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causes, were also habitual drinkers he does not tell us. But 
let that pass. As modern research reveals more and more 
the close approximation of consumption, in the leading facts 
of its natural history, with diseases of infectious origin, the 
more and more gratuitous does Dr. Bichardson's hypothesis 
seem to become. 

Now these are some of the ways in which the so-called 
statistics that are adduced to prove the agency of alcohol in 
the production of diseases amongst moderate diinkers have 
been evolved. The more we study the question the more 
we find that all these imposing arrays of figures — ^imposing 
at least in latitudinal and longitudinal extension — are at the 
best the offspring of ingenious guess work, and as far re- 
moved from the reasonable probability of the accepted data 
of established science as the equator is from the poles. 
And yet it is upon such questionable data — ^upon the testi- 
mony of tables of statistics evidently constructed under the 
influence of preconceived opinions — made to order as it 
were — ^that the temperance people base their demonstra- 
tions of the tremendous potency of the habitual moderate 
use of alcoholic beverages in the production of diseases. 

At the risk of being thought a little tedious, let us now 
examine a little more closely some of the statements quoted 
a little while ago from the report of the committee. 

" The moderate use of alcohol is the most fruitftd of oR the 
causes of sickness,** 

Can the committee have appreciated the full force of these 
remarkable words ? We know that in all the temperate and 
warm climates of the globe malaria comes up out of the 
swamps and low places armed with malignant powers, and 
that it strikes down its victims literally by millions. But 
not even malaria, according to our committee, is so prolific 
of diseases as alcohol moderately used. Then we have the 
great zymotic pestilences — cholera, creeping out of the hot 
countries of Hindostan to desolate whole continents in its 
ruthless march around the globe — typhus and typhoid 
omniprevalent in the great capitals of Europe, and one of 
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them at least no stranger to our American experience — and 
yellow fever, the great American pestilence, that from its 
island homes in the West Indies has invaded all the coun-^ 
tries that border upon the shores of the Atlantic ocean and 
its tributary gulfs and bays— but none of these shower dis-* 
eases among the nations of the earth with such prodigal 
hands as alcohol even when used in' moderation. And so I 
might go on and bring a multitude of other diseases into the 
lists— consumption that opens the gates of the dark valley 
to one-eighth of the civilized portion of the human race — and 
syphilis, which entails such dreadful penalties upon the 
frail descendents of Adam and Eve^and all the evils inci- 
dent to sex and climate-^^but of what avail could this be 
when we have been assured in advance, " that statistics in 
abundance conspire to show that the habitual moderate use 
of alcoholic liquors is the most fruitful of all the causes of 
sickness?" 

" Statistics leave no doubt that the duration of life is inversely 
proportioned to the amount of alcohol consumed,^' 

This is certainly a very neat formula— rso neat, indeed, 
that it looks very much more like the offspring of a priori 
excogitation than of statistical tables and experimental 
science. Neilson's tables, which I believe are specially 
relied on to support this formula, I have not seen. I do 
not know how he obtained his data--do not know how he 
was able to separate any community, or any section of any 
community, into beer drinkers, spirit drinkers, drinkers of 
both beer and spirits, and total abstainers ; and after this 
division was accomplished, I can not imagine how he was 
able to establish the rates of mortality in the several 
classes. All I know of these tables are the general results 
as given by the committee, and more in detail by Dr. Har* 
greaves. These are as follows: The mortality of the 
intemperate from 21 to 30 years is five times that of the 
temperate ; and from thirty to forty years four times. The 
duration of life « after the commencement of intemperate 
habits is: Among beer drinkers, 21.7 years; among spirit 



drinkers^ 16.7 years; among drinkers of both beer and 
spirits, 16.1 years. 

Knowing, .as I have said, nothing of the data upon which 
these conclusions are based, I have no criticism of them to 
oflfer. Only if the mortality of the intemperate is four or 
five times that of the temperate part of the population, it 
would seem to me that) by the natural operation of the law 
of the surrival of the fittest^ the World would very soon 
get rid of all its tipplitig families, ahd pass into the perma-^ 
nent possessiob of those prudent folk who look not on the 
wine cUp when it is red* And all the more surely might 
this consummation be expected if habits of temperance de- 
scend by inheritance, as habits of intemperance are said to dch 

While I am engaged in discussing the agency of alcohol 
ih the production of diseases, and the misleading character 
of many of the statistical exhibits adduced to show the 
magnitude of the results following the moderate use ot 
alcoholic beverages, it wilLperhaps be well enough to illus* 
trate, at somewhat greater length, the sort of fallacies that 
lurk in statistical testimony. 

It is a common saying that figures can not lie. And yet 
I know of no other symbols us«d by men for the registra- 
tion of facts that lie more constantly and more outrageously 
than these same figures. It is, too, precisely when they are 
arrayed in the imposing forms of statistical tables that their 
mendacity attains its maximum of development, so that 
there is nothing that a wise man is more ready to regard 
with suspicion than an argument that bristles with Arabic 
numerals. 

Not long ago, by considerations based on the several cen^^ 
suses of the United States, Professor Gilliam was able to 
prove, to his own satisfaction at least, that the black popu- 
lation of the Southern States is gaining so rapidly on the 
white population, that while now the whites outnumber the 
blacks at the rate of two and half to one, in one hun- 
dred years the preponderance will be reversed, and the 
blacks will be twice as numerous as the whites. This, 1 

24 
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think, is not a pleasant prospect for the sunny South ; and 
for myself, while I am not able to expose the fallacies that 
lie hidden somewhere in Mr. Oilliam's tables, all the same 
I perversely decline to accept his conclusions. Indeed, 
there are a great many things that have been demonstrated 
over and over again, to the entire satisfaction of many, 
about which I remain obstinately incredulous. 

All of us have heard of the statistics by which the home- 
opathi&ts triumphantly prove the superior success of home- 
opathic medication over the methods of the regular profes- 
sion — statistics exhibiting the tabulated results of the 
recorded experience in hospitals and in great epidemics. 
It might be a little difficult to expose the mendacity of these 
exhibits, and yet I am sure that none of us believe them. 
I may mention, incidentally, that I got a clue on one occa- 
sion to the explanation of homeopathic success in the treat- 
ment of yellow fever, in a statement gravely made to me by 
a distinguished practitioner of th^t school, to the effect that 
in 1878 some of his patients had three or four attacks of 
yellow fever all in the same season. I could understand 
well enough that the sort of yellow fever that repeated its 
invasions after that fashion would not be difficult to manage. 

These illustrations may seem not to have much connec- 
tion with the argument in which we are engaged. But I 
think otherwise about them. They show with what fatal 
facility statistics are spun out of imaginary facts by credu- 
lous philosophers. At any rate, my next illustration shall 
be in all respects of irreproalchable propriety. 

Perhaps no other book that was ever printed is so dear to 
the heart of the average temperance advocate as Dr. Har- 
greave's "Alcohol and Science." The author of it makes a 
great display of erudition, and quotes scientific writers by 
the score. I will not say that he is consciously dishonest ; 
but at any rate, his book is thoroughly sophisticated and 
misleading. I have neither the space nor the time to indi- 
cate, even in a catalogue, his innumerable feats of logical 
legerdemain ; but one example of it suits my purpose just 
now, and I proceed to quote it : 
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IProxh the reports of the PennsylyaiiiB Hospital for the Insane, the MAf«w»> 
ehusetts State Hospital at Worcester, and the Bloomingdale Asylum^ Ne« 
York, the nine principal causes of insanity are as follows: 



CaCbw oif IvnkvrtYs 



111 Health 

Intemperance 

Grief at loss of Friends, 

Puerperal State , 

Loss of Property^ 

Religious ExcitemenU . . . 

Domestic Trouhles , 

Disappointed Affection . . 
Masturbation 



Totals 1660 2337 



In.- 

3 oe fl 
^ q « 



601 

243 

193 

152 

140 

137 

87 

67 

50 






695 
194 
72' 
141 
140 
296 
413 
116 
270 



I 



.S^ 



3S OD 
o|.2 fe 



237 
117 
43 
99 
133 
93 
65 
88 
37 



a 

9 



1533 
444 
308 
382 
413 
526 
565 
211 
377 



862 4759 



32 

9 

6 

8 

8 
11 
11 

41 

71 



•r • • 



Thia table is made up from official documents ; and the 
analysis of the cases was the work of experts in mental 
diseases. A very eloquent table it is, too ; and I regret that 
I can not stop to point out some of the lessons it teaches^ 
But note now the commentary of Dr. Hargreaves: 

By the above table, it is seen that more than nine per centum of all the 
cases of insanity in these three institutions is directly caused by intemper- 
ance. To merely take into consideration the cases given in the reports as 
being thus caused, ure Shall not arrive at anything like an approximate esti* 
mate of the (^eal?) number; for the friends will in most cases strive to keep 
out of sight, if possible, the drinking habits of the subjects of insanity, 
etc. • • • • Taking into consideration all the surrounding oircum* 
stances attending the use of intoxicating drinks, and the essential nature of 
alcohol, it will be safe to say that one-half of the cases ascribed to ill health, 
or sixteen per centum, and one-half of the cases of domestic trouble, or 
ftve per centum, are directly or indirectly ascribed to alcoliolic drinksv 
then^ the cases of insanity due directly or indirecUy to intoxicating liquonf 
will be nine per centum directly from intemperance; sixteen per centum 
from ill health; and domestic trouble five per centum; or a total of not leas 
than thirty per centum.— JL/co^ and S<uencef pp. 269-270. 

In plain English, Dr. Hargreaves, who never saw the 
cases, claims to know a grd&t deal more about them than 
the asylum officers who did see them, and complacently pro* 
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ceeds to doctor the returns so as to increase the number of 
those whose insanity ought to be ascribed to intemperance, 
not by some modest and probable fraction, but by wholesale 
— all the way from the official nine per centum up to a mon- 
strous unofficial per centum of thirty. Whence comes Dr. 
Hargreaves' miraculous insight? In what way did he get 
possession of this marrellous perspicacity of diagnosis? 

Now the simple truth is, that the investigation of the 
causes of insanity is always attended with a great deal of 
. difficulty and uncertainty ; and usually the causes are not 
one but several. Not to extend our analysis too far, there 
are, almost always, primary and secondary causes, or, from 
another point of view, predisposing and exciting causes. 
In the vast majority of cases the primary or predisposing 
cause is defective cerebral organization ; while the secondary 
or exciting cause is very much a matter of conjecture ; that 
is to say, it has to be guessed at ; and the results of the 
guessing depends very much upon the man who does the 
guessing, and the mood of mind he is in at the time the 
guessing is done. It is safe to say that if several experts 
were all to examine the same congregation of insane per- 
sons, no two of them would reach anything like identical 
results in regard to all the cases. Nay more, it is perfectly 
certain that if identically the same patients could be pre- 
sented to the same examiner at different periods of his pro- 
fessional career, the results of one of the examinations 
would differ notably from the results of the other. How 
preposterous, then, must be Dr. Hargreaves' speculative per 
(rentage. 

Some curious deductions might be drawn from a thorough 
discussion of this table. Nine per centum of the cases, as 
we have seen, are ascribed to alcohol ; and because of this 
fact we are expected to make war upon all the beverages 
that contain that seductive fluid. But eleven per centum of 
the cases is put down to "domestic troubles;" and another 
eleven per centum to "religious excitement." Are we, 
therefore, to make war on the venerable institution of the 
family which has been so long recognized as the most im- 
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portant factor of our civilization? and on the propagation 
of that still more venerable and saintly influence which we 
call religion, an influence which soothes so many of the 
secular ills of life, and opens the gates of paradise to the 
suffering nations of the earth ? 

DISEASE AS A GAUSfe OF INEBRIETY. 

Walking with a friend in Montgomery, a few weeks ago, 
he called my attention to a poor woman who presented one 
of the most extreme cases of spinal curvature I ever saw, 
explaining to me that she had been for many years a great 
opium eater, and then asked: ''Do you suppose her opium 
eating had anything to do with bringing about the condition 
she is in?" My instant reply was, that I thought it much 
more likely that the condition she was in afforded an expla- 
nation of the opium eating — ^that it was almost certain that 
the appetite for opium had been provoked by the same 
organic changes that had resulted in the spinal deformity. 

In a similar way I think we can very often trace the gene- 
sis of the alcohol habit to some diseased condition of the 
system clamoring for relief. In a word, I am fully satisfied 
that the agency of alcoholic beverages, in the production 
both of physical and of psychical diseases, have been greatly 
overrated, and that it is far more frequently the case that 
some organic degeneracy leads to inebriety than it is that 
inebriety leads to organic degeneracy. If alcohol is a 
poison, it is a poison for which the human organism exhibits 
a most remarkable tolerance. If it kills at all it kills very 
slowly. Tear after year we see the sot soaking himself 
with whisky, wallowing in the mire, and making a brute of 
himself. The one thing that he ought to do and does not 
do, is to die. A very wise physician whom I knew a long 
time ago, and who had a great horror of drunkenness, used 
to say: "No, they don't die. They waste their substance, 
become burthens upon their families, dishonor our common 
human nature, and still persist in living on. If they only 
had the grace to die and get out of the way it would'nt so 
much matter," 
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Still I have no doubt that the average duration of life in 
drunkards, not in moderate drinkers, is less than the average 
duration of life amongst men who lead sober and prudent 
lives. But it does not at all follow that we must needs con- 
clude, on the principle of post hoc, ergo propter hoc, that the 
only, or even the chief cause of their increased mortality is 
the alcohol they consume. I do not believe that the class 
of men who degenerate into drunkards would, as a rule, 
reach the average limit of life even if alcoholic beverages 
had never been heard of. 

This argument is very forcibly developed by Mr. John 
McElroy in an essay entitled " The Economic Function of 
Vice," Making allowance for his somewhat effusive rhet- 
oric, I think his contention is substantially true, and shall 
therefore quote it freely, as follows : 

Competent English staiiBticians estimate that after a man has begun 
drinking beer in large quantities, it takes him 21.7 years to kill himself; 
and a whisky drinker shortens the time to 16.1 years. Intemperance being 
among the milder vices kills slowly. Sexual sins slay more rapidly ; and the 
higher grades of vice do their work with a swiftness proportioned to their 
flagnuxoy. The psalmist says, ' bloody and deceitful men shall not live out 
half their days,* but police records will show that David materially over- 
states the average. ' One-quarter their days * would approach much nearer 
exactness. 

Ketuming to the major premise, that the ' survival of the fittest ' means 
the selection and preservation of those individuals who are most nearly in 
harmony with the conditions of their environment, and that the progress of 
the race or species involves the destruction of the weaker and inferior, who 
are not in such harmony, the conclusion follows that any aberration towards 
vice shows such a discordance in the individual with the laws of his envi- 
ronment as marks him as inferior, weak, and destructive of the race's devel- 
opment. 

Vice is not so much a cause as an effect. Vice does not make a nature 
weak or defective : a weak and defective nature expresses its weakness and 
defects in vice, and that expression brings about, in one way or another, the 
sovereign remedy of extermination. 

Temperance agitators fill our ears continually with wails aa to how the 
< demon Alcohol is yearly dragging down to dishonorable graves hundreds 
of thousands of the brightest and fairest of our land.' This is supreme 
nonsense. With very few exceptions, every one who goes to Perdition by 
the Alcohol route, would reach that destination by some other highway if 
the Alcohol line were not running. 

Every man whose doth or improvidence has brought himself and his 
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family to beggary, every thieviiig tramp upon the highways, every rascal in 
the penitentiary, every mnrderer npon the gallows, hastens to plead, 
* whisky brought me to this ! ' because he knows that such a plea will bring 
him a gush of sloppy sympathy not obtainable by any other means. But 
whisky makes no man lazy, shiftless, dishonest, false, cowardly, or brutal. 
These must be original qualities with him. If he has them, he will probably 
take to whisky — though not inevitably — which then does the community the 
splendid service of hurrying him along to destruction, and of abridging 
their infliction upon the public. People who have done much in the way 
of reforming drunkards have been astonished to find how little real man- 
hood remained after eliminating whisky from the equation. They have 
supposed the manhood to be only obscured, and have been disheartened to 
find how frequently it happens to be demonstrated that there was never 
enough of it to pay for the trouble of < saving the victim of intemper- 
ance.' 

ALCOHOL AS A FOOD. 

In discussing the food value of alcohol, I am sorry to say 
that the committee have again followed the lead of Dr. Har- 
greaves. They do not assert absolutely that all the alcohol 
that enters the human organism escapes unchanged — goes 
in alcohol and comes out alcohol — but all of their arguments 
and authorities tend to that conclusion. Let us notice some 
of their statemen:t;s : 

"Some of the most reputatble investigators, as f<>r example, Lallemand, 
Perrin and Duroy, that all of it escapes as alcohol from the system, except 
perhaps a small portion, which is changed by the juices of the stomach into 
acetic acid." 

''None of the derivatives of alcohol, as aldehyde or acetic acid, have been 
found by them in the system." 

*'The weight of evidence goes to show that alcohol is not assimilated even 
in part, but escapes as alcohol unchanged from the system into which it was 
received." 

In April, 1882, when the committee presented their report, 
we were expected to accept these statements as amongst the 
latest and most authoritative deliverances of science in re- 
gard to the problem of the decomposition of alcohol in the 
animal organism. But to have done so would have been to 
have demonstrated our ignorance of the somewhat abundant 
literature in relation to the physiological reactions of alco- 
hol, which has been given to the world during the last 
twenty years. The committee are singularly unfortunate in 
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Belectmg as worthy of special commendation as amongst the 
"most reputable'' of those engaged in this research, the 
French experimenters, Lallemand, Perrin and Duroy ; be- 
cause if any experimenters in this world were ever thoroughly 
refuted and overwhelmed by counter demonstrations, they 
were Lallemand, Perrin and Duroy. 

In an essay like this, I cannot give even a sketch of the 
history of the investigations that at various times and in 
various countries have been made with a view to the clear- 
ing up of the difficulties involved in the discussion of the 
behavior of alcohol within the organism of living animals ; 
but it is necessary to give so much of the experimental evi- 
dence as may be necessary to^dispose of Messieurs Lalle- 
mand, Perrin, and Duroy. 

These gentlemen published their investigations in 1860. 
But already in 1833, Duchek, in Holland, and in 1847, Bou- 
chardat and Sandras, in France, had published researches 
which rendered it probable that alcohol undergoes in the 
system digestive transformation, passing successively into 
iddehyde, acetic acid, oxalic acid, and last of all, carbonic 
acid and water. And in 1863, M. Baudot subjected the experi- 
ments of Lallemand, Perrin and Duroy to a searching crit- 
icism, which thoroughly invalidated the conclusions sup- 
po^d to flow from them. 

If, however, anybody was still able to doubt the sufficiency 
of Baudot's criticism, the question has been set at rest for- 
ever by the exhaustive researches of Dr. Anstie, the author 
of the great work on Stimulants and Narcotics. I will 
quote the history of these researches from Dr. B. W. Rich- 
ardson, and from his famous Cantor Lectures at that I do 
this because Dr. Bichardson is the most redoubtable of all 
the advocates of total abstinence who have assailed the use 
of alcoholic beverages with scientific weapons ; and because 
his Cantor Lectures have perhaps been more widely quoted 
and more confidently relied on by temperance writers than 
any other scientific work. 

Here is what Dr. Bichardson says of Dr. Anstie and his 
reseraches : 
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Besp^oting this observer, whose friendship I owned for many years, it 
is meet for me to pay this pnblio tribute of respect; that no man I ever 
knew combined with vigor of mind more incomparable industry and cour- 
age, or more honorable regard for scientific truth and honesty. The subject 
we are now considering has lost no investigator more ably learned for the 
work that still remains to be done. 

From Dr. Austie came the earliest expression of doubt relative to thia 
hypothesis of what is called the direct elimination of alcohol by the secre- 
tions, and from him have come the latest objections. His arguments have 
been sustained abroad by Schulinus, and in this country by ]>rs. Thudicum 
and Dnpre, whose work on wine will, even in another century, be more 
highly prized, if that be possible, than it is now. The sum and substance of 
the labors of these observers is stated in a few words. They prove that 
while it is true that, under certain circumstances, alcohol taken into the 
body will pass off in the secretions unchanged, the quantity so eliminated is 
the merest fraction of what has been injected, and that there must be some 
other means by which the spirit is disposed of in the organism. In a lecture 
I delivered on this subject in the year 1869, 1 ventured to suggest, in com- 
menting on a series of Dr. Thudicum *8 remarkable researches, that perhaps 
one element of research was wanting to prove conclusively the fallacy of the 
direct elimination hypothesis. I thought that sufficient time had not been 
allowed between the administration of the spirit and the final determination 
made for it in the excreted fluids. It was not, I argued, shown how much 
spirit the tissues would hold unchanged. The objection was sound, but it 
has been removed by more recent experiment. 

In the last research conducted by Dr. Anstie, in which he was assisted by 
Dupre, the results of the experiments were unmistakable in their bear- 
ing on the points now under our consideration. The history of these labors 
is recorded in full in the last paper ever written by Dr. Anstie, and pub- 
lished in the journal called the Practitioner, for July, 1874. 

The test that had been commonly employed for determining the presence 
of alcohol in the fluid suspected of containing it, was the color-test. A so- 
lution is made consisting of bichromate of potassa with diluted sulphuric 
acid. When to this solution alcohol is added there is a change of color from 
brownish red to green; owing to the reduction of the chromic acid to the 
green oxyd of the base chromium. By marking the difference of color pro- 
duced a scale can be adopted, which will show the extent of the reduction, 
and thereby the amount of the spirit that has caused the change. This pro- 
cess was improved by Dr. Dupre. He distilled the fluid in which the alco- 
hol was believed to be present, and then after treating the distillate with the 
hidhromate and sulphuric acid solution, he tested with a standard solution 
f soda for the amount of acetic acid that would be produced by the oxyda- 
tion of alcohol, were that fluid present. 

This modification of the test was and is a very considerable advance, since 
it enabled the observers to extend their determinations with greater accu- 
racy of detail. In the research they conducted with it, two facts of singu- 
lar interest were elicited. The first fact was discovered by Dr. Dnpre. It 
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is that, from the secretions of persons who do not drink aloohol at all, a fluid 
can be distilled which affects the chromic test, as if alcohol were actually 
present in the secreted flaids, and that this hitherto nnsospected product is 
oxydized into an acid so like acetic acid it cannot be distingnished from it, 
and is apparently identical with it. To be plain, Dr. Dupre's discovery sag* 
gests that no man can be, in strict scientific sense, a non-alcoholic, inas- 
much as, 'will he nill he,' he bruws in his own economy a 'wee drop.* It 
is an innocent brew certainly, but it is brewed, and the most ardent ab- 
stainer must excuse it. ' Argal, he that is not guilty uf his own death short- 
eneth not his own life.' The fault, if it be one, rests with nature, who, ac- 
cording to our poor estimates, is no more faultless than the rest of her sex. 

The second fact, which came chiefly from the labors of Dr. Anstie, is that 
from animals under alcohol, not one of the secretions, not all of the secre- 
tions combined, yield any more than a fractional amount of the alcohol that 
has been administered. The experiments were, of necessity, made on the 
inferior animals, but they supplied none the less conclusively the fact stated. 
It was proved that an animal, a terrier dog weighing ten pounds, could take, 
with comparative impunity, nearly 2,000 grains of absolute aloohol in ten 
days, and that on the last day of this regimen he only eliminated by all 
the channels of elimination 1.13 grains of alcohol. This fact was of itself 
sufficiently remarkable, but another still more important remains to be told. 
In completion of his research, when an animal had been treated with alco- 
hol, as above described, Anstie killed it, instantly and painlessly, two hours 
after it had received the last quantity — ninety-five grains of spirit. Then 
the whole body, including every fragment of tissue, with all the fluid and 
solid contents, was subjected to analysis, with the result of discovering only 
23.66 grains of spirit. 

We are driven by the evidence now before us to the certain conclusion 
that in the animal body alcohol is decomposed; that is to say, certain por- 
tions of it (and if a certain portion, why not the whole ?) is transmutable 
into new compounds. "—(>i/itor Lectures, English EdUion, 1878, pp. 65-68. 

So much for Dr. Bichardson, and so much for the fact 
that alcohol is decomposed within the animal organism. But 
in the meantime what are we to think of the scientific honesty 
of Dr. Hargreaves,. who having before him not only these 
"Cantor Lectures" of Dr. Bichardson, but also Dr. Anstie's 
"Final Experiments on the Elimination of Alcohol," has not 
one word to say about Dr. Anstie's crucial researches ; but 
proceeds coolly to assure us, when he sums up the argu- 
ment, that " the weight of evidence shows that it enters the 
system alcohol, and leaves it the same compound?" 

Is not this more like the special pleading of a paid attor* 
ney, whose business it is to keep everything that tells 
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against his cKent hid away out of sight, than it is like the 
carefully weighed and measured utterances of a scientific 
thinker whose steadfast aim is to discover the truth, the 
whole truth, and nothing but the truth? Truly, none are so 
blind as those who will not see. 

THE TESTIMONY OF UEBIG. 

I quote again from the report of the committee : 

It is generally known that Liebig pronounced a verdict more favorable to 
alcohol than many of his most eminent suocessors in chemistry. He taught 
that alcohol does serve as a certain kind of food. Admitting for the present 
that his claim is well founded, what is the amount of nourishment con- 
tained in our popular alcoholic beverages? Here is Liebig's own statement 
of the matter : '* If a man drinks daily eight or ten quarts of the best beer 
(lager) he will have taken in the course of twelve months as much nutri- 
ment as is contained in a five pound loaf of bread." Truly a wondrous 
food indeed ! A man must swallow barrels and barrels of beer to get as 
much nutriment as is contained in a single square meal. This prrhaps 
explains why some persons drink enough lager diuly to burst an oz. They 
are striving to support themselves on a fluid which has about one grain 
of nourishment to the gaUon. 

I am not able, in the absence of any specific reference, to 
be positively certain about it, but I have some reasons for 
believing that the quotation from Liebig is not given with 
strict regard to verbal accuracy. But that is a matter of 
little consequence since it may be freely admitted that he 
did make some equivalent statement. Now, to any one 
ignorant of physiological controversies in regard to the 
classification of foods, and with regard to the uses which 
various sorts of foods subserve in the animal economy, such 
a statement, sustained by tKe great authority of Liebig, seems 
to be a tremendous indictment of beverages containing 
alcohol, or to put it in other words, of the food value of 
alcohol. But when one knows that Liebig meant by * nutri- 
ment* something that goes to the building up of the vital 
structures or tissues of the body, and that he held that this 
is done exclusively through the agency of nitrogenous or 
albuminous compounds; and still more, when one knows 
that he classed the starches, the sugars, and the fats, along 
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with alcohol, as taking no part in histogenesis, but as simply 
as heat producing foods, as fuels for the evolution of animal 
heat ; when one knows all these things, it is easy to under- 
stand that Liebig's words mean something very different 
from the sense attached to them by the committee. 

What Liebig really thought of the physiological value of 
alcohol may, meanwhile, be gathered from other utterances 
of his which the advocates of total abstinence seem never to 
have heard of. Here is what he says : 

As a restomtiye, a means of refreshment when the powers of life are 
exhausted, of giving animation and energy where man has to struggle with 
days of sorrow ; as a means of correction and compensation where mispro- 
portion occurs in nutrition, wine is surpassed by no product of nature or of 
jart. * * * * In no part of Germany do the apothecaries' establishments 
bring so low a price as in the rich cities on the Rhine ; for there wine is the 
universal medicine of the healthy as well as the sick. It is considered as 
milk for the aged. — Letters on Chemistry, p. 454. 

THE EFFECT OP ALCOHOL ON ANIMAL TEMPERATURE. 

The committee quote approvingly Dr. Markham*s asser- 
tion that alcohol "is not a supporter of combustion." 

Does alcohol in fact diminish the temperaturd of the 
body? Under certain circumstances it undoubtedly does; 
but not always. If it could always be relied upon to do this 
it would be the ideal remedy in the treatment of all febrile 
diseases, would be the cheapest, the safest, and the pleas- 
antest of antipyretics. 

It is important to remember that most of the experiments 
that have been undertaken to determine the physiological 
.action of alcohol have been made ' upon the lower animals, 
such as frogs, and dogs, and rabbits, animals not accustomed 
to the use of alcohol, and that has almost always been given 
.to these creatures in decidedly narcotic doses. But even 
under these abnormal circumstances the testimony obtained 
definitely proves that the larger part of the alcohol is de- 
composed, that very little of it escapes from the system 
unchanged, and that reduction of temperature is not always 
jEL marked or permanent phenomenon. 
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In the often quoted experiments of Dr, Parkes and Count 
Wallowicz, the temperature of the soldier who was the in- 
strument of the research was not reduced, but rather 
increased. 

In 1873 Dr. Frang Beigle made a series of experiments — 86 
in number — on men, which led him to the following conclu- 
sions : 

(1) Alcohol, even in moderate doses, in many cases 
causes a lowering of the temperature of the body amount- 
ing to some tenths of a degree. 

(2) It is only in exceptional cases that elevation of 
temperature is noticed, and not unfrequently after small 
doses no change is observed. 

(3) The diminution of temperature in convalescents is 
less than in healthy subjects, or altogether unnoticeable. 

(4) In those who habitually use alcoholic stimulants 
their depressing influence is wanting. 

(5) The frequent repetition of the doses of alcohol 
diminishes their lowering effects upon the temperature. 

(6) The amount of diminution of the temperature is 
directly proportional to the amount of the alcohol given. 

(7) The depression of temperature caused by alcohol is 
for the most part of short duration, and the temperature 

soon returns to its previous grade. 

« 

EFFECT OP ALCOHOL ON THE GASTRIC JUICE. 

After referring to the experiments of Drs. Todd, Bowman^ 
Thompson, and Monroe, the committee proceed to say : 

No proof beyond that f uroished by these eihaustive experiments is needed 
to justify the confident affirmation that alcohol, even when present in so 
diluted a form as ale or beer, does, by destroying the solvent power of the 

gastric juice, retard and prevent digestion. 

« 

I cannot take time to discuss the experiments which seem 
so conclusive to the committee ; but in very truth they are 
of very little value. Even outside of the body alcohol does 
not destroy the digestive energy of the gastric juice unless 
it is in a much more concentrated solution than is to be 
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found in ale or beer. Doctor William Boberts, for exampldi 
in his work on the "Digestive FermentSy' which is every- 
where recognized as of the highest authority, tells us that 
the best preservative of pepsin for digestive use is a twenty- 
five per centum solution of alcohol. Pepsin is an albumi- 
noid, and like other albuminoids is coagulated by strong 
solutions of alcohol ; but that fact does not prove that a 
weak solution of alcohol will destroy the digestive power of 
the gastric juice. Heat, too, if you run it up to 212^ Fah- 
renheit's scale, will coagulate albumin, and destroy pepsin ; 
but for all that, a proper degree of heat facilitates digestion^ 
is indeed indispensable to ii 

No doubt Dr. Monroe and the rest found that in their ex- 
periments in artificial digestion, even a moderate percentage 
of alcohol introduced into their solutions retarded the pro* 
cess. The fact is a fact, and therefore of some value. But 
it must not be made to prove too much ; aiid it certainly 
does not prove half as much as the committee have imagined 
it does. Very different is the process of digestion in the 
living human stomach and the process of digestion outside 
of the human body in the beakers of the physiological ex- 
perimenter* In the artificial experiment the materials, so 
much water, so much boiled white of egg, so much pepsin, 
etc., are all weighed and measured into the glass or porce- 
lain receiver at the beginning of the experiment, and noth- 
ing is added, nothing taken away until the experiment is 
ended ; while the peptones and other products of the di- 
gestive process accumulate in the experimental fluids It is 
the old story — the play of Hamlet with the part of Hamlet 
left out In order to have made their experiments complete, 
these authorities sjiould have manufactured an entire ner- 
vous system, as well as a net-work of blood vessels through 
which the alcohol might impart to that nervous system its 
stimulus. In short, before we can make an artificial digest- 
ive apparatus which will work at all like the natural one, we 
must know how to construct a living human body. In the 
case before us, the nervous stimulus is the most essential 
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factor in the whole process. There is no doubt that when 
we take a small quantity of alcohol into the stomach the 
amount of the gastric juice is increased. This results from 
the stimulant action of alcohol upon the pneumogastric 
nerves and upon the great "splanchnic or visceral branches 
of the sympathetic." But this is not alL Immense quanti- * 
ties of watery fluid pour out of the walls of the stomach, 
diluting the alcohol, and the soluble portions of the food 
and the peptones, and then with its precious freightage back 
into the blood vessels ; and this afflux and efflux of fluids is 
continuous, a regular current, while the process of digestion 
goes on. But without going more minutely into the physi-' 
ological explanation, I undertake to affirm that under many 
changes of circumstances and in multitudes of instances, 
alcoholic beverages are efficient agents for the promotion of 
digestion, and that this is an induction from facts too nu- 
merous and well established to be called in question. 

THE PHYSIOLOGICAL ACTION OP ALCOHOLr 

Bunning through several of the statements I have quoted 
from the committee, is to be found the tacit assumption, 
that if alcohol is not decomposed in the organism, but ex- 
creted from it without change, then it is certainly not a 
food, neither a colorifacient food, nor a histogenetic food ; 
and still further, that it can then subserve no useful pur-* 
pose in sustaining or in modifying nervous energy. 

Now I have shown that the assumption in question is en- 
tirely erroneous, and that as a matter of fact is decomposed 
in the organism. In the meantime it may be admitted that 
the successive metamorphoses of alcohol after its injection 
into the stomach have never been experimentally deter- 
mined. It is believed, however, that it undergoes a series 
of oxydations. Oxydation of alcohol outside of the body 
results in the production of aldehyde, acetic acid, oxalic 
acid, and finally of carbon dioxide and water ; and the infer- 
ence is hence drawn that inside of the body the oxydation 
of alcohol is attended bv the formation of these same com- 
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pounds ; and as in other oxydations with the concomitant 
eTolution of heat. Taking all this hypothetically for 
granted, it is easy to see that the thoroughgoing explanation 
of the physiological action of alcohol is an extremely com- 
plicated problem, a problem in the solution of which we 
* should have to account ; (1) For the influence of the alcohol 
as alcohol ; (2) For the influence of the aldehyde ; (3) For 
the influence of the acetic acid ; (4) For the influence of the 
oxalic acid ; and (5) For the influence of the carbonic acid 
and water between the time of their formation and the time 
of their excretion. And if other compouds are formed we 
should have to account for the influence of each one of these 
in their order of successioiL I make this additional suppo- 
sition because it is q^uite conceivable that other compounds 
might be formed if the decompositions were produced by 
other processes than oxydation. For example, when alcohol 
in vapor is passed through a red-hot tube filled with frag^ 
ments of pumice stone complete decomposition takes place, 
and among the products are found naphthalin, benzol, marsh 
gas, ethylene, and hydrogen. I do not mean iq suggest that 
this sort of decomposition is at all probable in the human 
body ; but only to widen our conception of the number and 
character of the derivatives of alcohol. 

What I specially want to insist upon is this: That it 
would be taking an extremely superficial and inadequate 
view of the problem to imagine we can make even the most 
distant approximation towards the estimation of the sum of 
the influences of alcohol upon the organism by simply 
measuring results from its combustion. In proportion to 
the quantity of the alcohol the heat given out by it in the 
process of combustion is relatively large — that is to say, is 
large in comparison with the heat given out in the combus- 
tion by equal quantities of other colorifacient foods — such 
as the starches, the sugars, and the fats. In estimating the 
physiological action of alcohol its power to contribute to 
the maintenance of the animal heat is, indeed, an important 
part of the problem, and is not to be neglected. But I think 
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)10 one who considers the matter profoundly can escape the 
conviction that by far the most important results of its 
action on the animal organism grow out of the influence 
which it exerts on the nervous tissue by simple contact with 
it as alcohol) before its decomposition, and perhaps, also, as 
aldehyde, in the first stage of its descending metamor-* 
phosis— an influence which, for want of better name) we may 
designate as quasi catalytic. This catalytic or contact ac^ 
tion, as we know, is common enough amongst chemical 
^reactions, and especially amongst the reactions of organic 
chemistry. The examples are so many and so familiar that 
I need mention only a few. In the vinous fermentation the 
Torula cerevisiaB, by its mere presence, converts sugar into 
alcohol and carbon dioxide. Sulphuric acid, by its mere 
presence, converts starch and lignin into 'sugar. A similar 
transformation of starch into sugar is accomplished in 
germinating seeds by the diatase derived from their gluten. 

For the rest, We must recognize the fact that in the study 
of this alcohol question the revelations of experimental 
science can afford us nothing more than incidental help. 
Our larger inductions must be drawn from the common ex- 
perience of that large section of the human race which, 
during so many centuries of time, in so many countries and 
climates, and under the pressure of so many civilizations, 
have in all possible ways illustrated the influences on indi- 
viduals and communities incident to the uses and abuses of 
alcoholic beverages. 

While the popular verdict does not descend much into 
details, it is clear and emphatic in the general assertion of 
the unmistakable utility of alcoholic beverages. From time 
immemorial, the nations that cluster around the Mediterra- 
nean sea have favored the use of wine made from grapes ; 
the Germans and the English, at least in modem times^ 
have consumed immense quantities of liquors made from 
malted grain; the people of Mexico have delighted in 
pulque, the fermented juice of the American aloe; the Tar- 
tars have made themselves glad with koumiss, a beer made 

24 
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from mare's milk; the Indians of South America bare 
sounded the pra;ises of chica, a fermented liquor made from 
maize ; the inhabitants of the Pacific Islands have sought 
solace in ava, a drink derived from the macropiper metbisti- 
cum ; and scores of other peoples in various parts of the 
* world have invented scores of other alcoholic drinks which 
have passed into universal use amongst them. It may seem 
to many that this argument — the argument based on the 
usages through so many millenniums of so many tribes and 
nations — ^is of very little weight But to me it seems to be 
of very commanding importance. A good many years ago, 
when I was a medical student, I made use of this argument 
in a paper entitled " A Defense of Tobacco.'' As it is equally 
applicable, muf^itis mutandis^ to the defense of alcohol, I 
venture to quote here my summing up : 

And now, the sum and substance of my argument is this : That man's 
natural instincts are always trustworthy, always to be respected, always to 
be obeyed; that they are given him by the Creator for the express purpose of 
enabling him to select from the inftsiite productions of nature what is good 
for his physical, mental, and moraf prosperity; and that their authority is 
sovereign, and their decision supreme and final. That with reference to 
tobacco (and, therefore, with reference to alcohol), universal humanity, 
undetr the guidance of these sovereign and infallible instincts and appetites, 
has, with unanimous voice, in a thoroughly practical and unmistakable 
fashion, decided in its favor; and that this decision is ex necesaiiate of 
unquestionable propriety. That as the appetite of the infant for its 
mother's milk is sufiS^ient to demonstrate that milk is beneficial for babies; 
as the appetite of the laborer is sufficient to vindicate the dietetic value of 
bacon and cabbage; as the appetite of the tiger for the flesh of animals 
sufficiently proves that animal flesh is suited to the nourishment of tigers; 
so the appetites of a thousand millions of human creatures are sufficient to 
demonstrate that tobacco (and, therefore, alcohol) is a beneficent product 
of nature, a good thing for the use of intelligent men and women. — Nash- 
vilU Med. and Surg. Journal, October, 1860. 

ANOTHER RECTIFICATION. 

There is another assumption which is also tacitly made by 
the committee, as well as by others who have written upon 
this question, which I do not consider to be altogether 
legitimate. I mean the assumption that all the constituents 
of alcoholic beverages other than the alcohol, are of such 
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insignificant importance that the consideration of them may 
be neglected in the discussion of the physiological, psj^ 
chological, and sociological influences of the beverages in 
question. 

For the purpose I have now in mind, it is convenient to 
divide alcoholic beverages into three classes, namely : 

(1) Wines — derived by fermentation from the juice of 
grapes and other fruits. 

(2) Beers — derived by fermentation from malted grains. 

(3) Brandies — derived by distillation from crude wines 
and beers. 

In various wines, the per centage of water varies from 
ninety-five in the weaker to seventy-five ill the stronger; 
while conversely the per centage of alcohol varies from five 
in the weaker to twenty-five in the stronger. Wine-drink- 
ers, therefore, take their alcohol largely diluted with water ; 
and so greatly does this aqueous solution modify the action 
of the alcohol on the system, that we might, with but little 
exaggeration, say that the action of absolute alcohol, com- 
pared with that of any of our ordinary wines, is as the con- 
suming heat of a conflagration to the gentle warmth of a 
summer day. 

Wines also contain more of less sensible amounts of 
grape sugar which has escaped the decomposing action of 
the fermentation; variable proportions of tartaric acid; 
minute portions of oenanthic ether; and various volatile 
perfumes, to which is due their peculiar bouquets. It 
might seem at first glance that a little grape sugar, and a 
little tartaric acid, and infinitesimal •quantities of a few vol- 
atile ethers, could have but little power to modify the phys- 
iological effects of alcoholic solutions. And yet, as a matter 
of fact, it is well known that wines of similar alcoholic 
strength, but differing in other respects, do produce widely 
different effects on the human stomach and within the 
human organism. 

In different kinds of beer, the alcoholic strength varies 
from one to ten per centum by weight, with oorrespond^ 
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ing per centages of water. In addition to the alcohol and 
water, beers contain from four to eight per centum of 
sugar and gluten, which undoubtedly contribute towards 
the nutrition of the body. In milk, the model food, the 
nutritious materials amount to but twelve per centum. Not 
only do the sugars and albuminoids in the beers contribute 
directly to the nutrition of the body, but it has also been 
shown that certain beers which contain unexausted diastase, 
assist digestion by promoting the metamorphosis of the 
starch contained in ordinary food. 

In the brandies, the quantity of alcohol is about one-half 
by weight, and a little more than one-half by volume. The 
brandies also contain traces of volatile ethers and of organic 
acids. Here I can offer no explanation of the fact, which, 
however, is a fact that no one will dispute, that some bran- 
dies are far more acceptable to the palate and to the 
stomach, and act much more favorably on the system than 
others. 

Here I close that part of my argument which relates 
directly to the Report of the Committee, although I might 
go on and expose the complete or partial fallacy of every 
separate proposition it contains just as conclusively as I 
have done in regard to those I have passed under examina- 
tion; 

THE OPINIONS OF liEDICAL MEN IN REGARD TO THE USE OF 

ALCOHOL. 

I proceed now to quote the published opinions in regard 
to the uses and abuseB of alcoholic beverages of various 
representative men in the medical profession. These testi- 
monies go to show that it is by no means true that the cur- 
rent of medical opinion is in favor of total abstinence. 
Apropos of this, however, I make two remarks : 

(1) Under the pecuniary persuasion of the prizes offered 
by temperance associations, almost everything that has ever 
been written that can be in any way made to serve the 
cause of total abstinence^ has been carefully gathered up 



THE ALCOHOL QUESTION. 389 

tkud printed in easily accessible books, while no one has 
thought it worth while, in the absence of similar inducements, 
to gather up the testimony on the other side of the question. 

(2) Medical men are more in the habit of discussing dis- 
eases and their remedies, than of elaborating arguments in 
reg&rd to social and dietetic problems not falling directly 
within the domain of medical practice. Hence it happens 
that while every medical treatise on the multiform diseases 
that flesh is heir to, bristles with testimonies of the value of 
alcoholic liquors. as medicinal agents, the problem of their 
use as beverages in health, while it has not by any means 
been neglected, has received much less attention. . 

This paper has been written very rapidly, and I have had 
.neither the time nor the facUities for making any very ex- 
•tensive research as to the opinions of medical men of past 
times, and have, therefore, for this and for other reasons, 
selected my testimonies from recent writers. Amongst the 
latest contributions to the literature of the alcohol question, 
and amongst the most authoritative, on account of the dis- 
tinguished reputation of the writers engaged in it, is the 
discussion which was published in the Contemporary Retnew 
in 1878. From this, as will be seen, I have quoted freely. 

FBOM DB. WM. B. GABPKMTSB. 

(1) There is another class of cases in which we believe that malt liqaon 
constitute a better medicine than could be administered under any other 
form ; those, namely, in which the stomach labors under a permanent defi- 
ciency of digestive powers. • • • There are many cases in which 
no form of medical treatment seems able to develop in the stomach that 
spontaneous power which it has either completely lost, or which it never 
possessed, and in which the artificial excitement of an alcoholic stimulus 
affords the only means of procuring digestion of the amount of food which 
the system really requires. 

(2) After many trials I have come to the practical conclusion that I get 
on best, while in London, by taking with my dinner a couple of glasses of 
very light claret, and simply as an aid to the digestion of the food which is 
required to keep up my mental and bodily powers. But when <<on holiday 
in Scotland, or elsewhere, I do not find the need of this." — Study and ^mu- 
lantSf p. 31. 

FBOM DB. O. W. BAIiFOTTB. 

This condition (drunkenness) may be actually produced by a multitude of 
agents whose use is so widespread throughout the world as inevitably to lead 
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to the belief that their moderate employment must subserve some important 
object in the economy of natnre. Moreover, the physiological action of all 
these agents gradually shades into each other, all producing or being capable 
of producing consecutive paralysis of the various parts of the nervous 
system, but only in doses of a certain amount, — a dose which varies with 
the agent, the race, and the individual. Even the cup so often said ''to 
cheer, but not inebriate," can not be regarded as altogether free from the 
last-named effect. Tea-sots are well known to be affected with palpitation 
and irregular action of the heart, as well as with more or less sleeplessness, 
mental irritability, and muscular tremors, which in some culminate in 
paralysis ; while positive intoxication has been known to be the result of 
the excessive use of strong tea. — Third ArnmcU Report of ihe Massachusetts 
Slate Board of Health, p. 129. In short, from tea to haschisch we have, 
through hpp^ alcohol, tobacco, and opium, a sort of graduated scale of in- 
toxicants, which stimulate in small doses and narcotize in larger, — the nar- 
cotic dose having no stimulating properties whatever, and only appearing to 
possess them from the fact that the agent can only be gradually taken up by . 
the blood, and the system thus comes primarily under the influence of a 
stimulant dose. In certain circumstances and with certain agents— as in (he 
production of chloroform narcosis— this precursory stage is capable of being 
much abbreviated, if not altogether annihilated ; while with other agents— 
as tea — the narcotic stage is not always readily produced. It is well to re- 
member, also, that there is not a shadow of proof that the moderate use of 
any of these agents as a stimulant has any definite tendency to lead to its 
abuse ; it is otherwise with their employment as narcotics, which, once in- 
dulged in, is almost certain to lead to repetition, and to a more or less rapid 
process of degradation ; but there are many exceptions to this latter state- 
ment In regard to this matter, it is interesting to know that opium, which, 
used in excess, is one of the most deleterious of these stimulants, is em- 
ployed by 400,000,000, or nearly one-third of the whole human race, and 
that among these we have the Chinese, who almost to a man are opium 
smokers, and who, nevertheless, are well known to be one of the most frugal 
and industrious of people, ''powerful, muscular, aud athletic, and the lower 
orders more intelligent and far superior in mental acquirements, to those of 
corresponding rank in our own country." It is also interesting to know that 
tt late judge, who lived to nearly ninety years of age, believed he had pro- 
longed his life and added greatly to his comfort by the moderate use of ether, 
which he was led to employ, because neither wine nor tobacco agreed with 
him ; while the immoderate use of the same agent has, particularly of late, 
and in the north of Ireland, given rise to a most deleterious form of drunk- 
enness. And, however degrading, demoralizing and pauperizing the vice of . 
drunkenness may be, it is important to remember in all our thoughts con- 
cerning it, that it is the outcome of a craving innate in human nature, 
whether civilized or savage, and that there has been no period in the world's 
history, and no nation on its surface, in which one or the other, and often 
sevenJ Bimnltaneonsly, of the many natural or artificial nervine stimulants 
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liaye not been employed, and well it has been for those who have used them 
moderately. Two great inlinenoes have been regarded as of importance in 
regulating the prevalence of intemperance — temperature and race. Of 
these, unquestionably race is by far the most influential. Within the iso- 
thermal lines of 77 degrees Fahr., north and south of the equatorial line of 
82 degrees four minutes Fahr., the wild native tribes seek their happiness 
in a quiet introspective self-complacency termed keyf, induced by opium or 
haschisch. Between the isothermal lines of 77 degrees Fahr. and 50 degrees 
Fahr., north and south, lie those regions where the grape-vine grows luxuri- 
antly, and in these riotous intemperance, though still comparatively rare, is 
no longer regarded as the disgraceful social crime it is looked on in the 
tropics ; while beyond the isotherms of 50 degrees Fahr., north and south, 
the vine is no longer grown, and the stranger beers and distilled spirits be- 
come the widespread sources of a deeper intoxication, which too often ter- 
minates in crime, a result almost unknown in southern latitudes, flow 
much of this is actually due to the more highly intoxicating qualities of the 
fluids imbibed, and how much to what Parry would rightly have termed the 
intoxicating quality of the climate, has never been fairly ascertained ; but 
this much is known, that in these northern climes what is merely a stimu- 
lant dose in moderate weather, becomes stupefying under the influence of 
cold ; not because cold increases the intoxicating power of any liquor, but 
because the previous excitement of the cerebro-spinal system produces a 
condition of functional exhaustion which makes it more readily succumb to 
the benumbing influence of cold, — renders it, as we say, more liable to be-* 
come morbidly congested by the reflex action of cold applied to the surface. 
But of the two great influences which regulate the prevalence of intem- 
perance, that of race far exceeds that of temperature. A glance at the map 
of the world, coupled with some knowledge of its history, teaches us that, 
whether intemperate, sub-tropical, or tropical regions, wherever the Teuton 
is, there drunkenness prevails ; and the wild orgies in which Tacitus tell us 
the Teuton of his day indulged in the cold climate of northern Europe, are 
reproduced with wonderful circumstantiality irrespective of climate or tem- 
perature. It may be, as a recent speaker has said, that ** a national love for 
strong drink is a characteristic of the nobler and more energetic populations 
of the world ;" it may be, as he goes on to say, that it " accompanies public 
and private enterprise, constancy of purpose, liberality of thought, and 
aptitude for war ; it,** as he further adds, ** exhibits itself prominently in 
strong and nervous constitutions, and assumes in very many instances the 
character of a curative of itself." In other words, in certain constitutions 
the moderate use of stimulants excites to action rather than to a sensual 
keyf, and the pleasurable stimulus of action renders such individuals less 
likely to fall into degrading habits of excess. — Encydopcedia BriUanicay 
Ninth EdUioTij Art. Drunkenness. 

FBOM DB. CHABIiBS MXTBCHISON. 

What, then, are the conditions of the animal economy in which alcohol 
may be of positive use ? That there are such conditions I believe cax^not be 
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denied by any one who has honestly stndied the snbjeot ; but they are not 
the conditions of perfect health. It is especially when the ciroolation ia 
weak or sluggish that a daily allowance of alcohol may do real good. Thus — 

1. Alcohol is usefnl in the course of most acute diseases, when the 
organs of circulation begin to fail, as they are apt to do. A moderate quan- 
tity usually suffices. The large quantities — e. g., one or two bottles of 
brandy in twenty-four hours — still sometimes administered may do harm by 
inducing congestion of various internal organs. 

2. In convalescence from acute diseases, or other weakening ailments, 
when the circulation remains feeble and the temperature is often sub> 
normal, alcohol is also useful in promoting the circulation and assiBting 
digestion. 

8. In persons of advanced life the circulation is also often feeble, and a 
moderate allowance of alcohol often appears to be beneficial. 

4. All other conditions oi the system marked by weakness of the muscu- 
lar wall of the heart, whether permanent or transient, are usually benefitted 
by alcohol. — CorUemporary_ Review, 1878. 

FROM DB. JAICBS BISDON BKMkETT. 

The argument in favor of temperance as opposed to abstinence from all 
alcoholic beverages, based on the universality of their use by mankind in 
almost all countries and in all ages, which Sir James Paget has so well em- 
f)loyed, is, to my mind both valid and very cogent. If, as we are told, the 
famous Yincentian Bule **quod semper, ubique, et ab omnibus," is to be 
accepted, only '* with certain limitations," it may, I think, be taken as at 
least equally applicable to the temperate use of alcohol as to faith. To the 
broad statement that the moderate employment of fermented liquors is 
useful and desirable for most people there are doubtless numerous excep- 
tions to be made. Diif erent climates, different modes of life, and different 
constitutions will show the necessity for modifying and limiting veiy greatly 
any such broad general affirmation. But if our attention be confined, say, 
to our own country, to the British Isles, the proportion of exceptions to the 
general role will be considerably reduced, and if our view be still further 
restricted to those past middle age who are subjected to the wear and tear 
of the ceaseless struggle of life in our populous cities, or even in many of 
our country districts, the exceptions would probably be not more numerous 
than will serve only to prove the rule. • * • * There are few people, I 
believe, who are aided in the actual performance of brain-work by alcohol ; 
not that many, nay, most persons are not rendered more ready and brilliant 
in conversation, or have their imagination quickened for a time. But the 
steady, continued exercise of the mental powers demanded of professional 
men is more often impeded than aided at the time by alcohol. When, how- 
ever, the labor is over, and the hour for food and rest is come, the question 
arises : Does a moderate amount of alcoholj'as a part of the restorative meal, 
aid or not in repairing the waste that has taken place ? Has alcohol any 
special advantage over other articles of diet in restoring exhausted nervous 
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power or repairing the waste attendant on its exercise ? I beliere it has, 
and that where one man may be met with who finds ** a few raisins " answer 
the purpose, there are more whose experience has told them that ** three or 
four brandied cherries " are better, and the majority of those who have to 
go through the labors of a parliamentary session or any similar continuous 
mental strain will, I am convinced, admit that they do their work better and 
with more comfort to themselves if they take three or four glasses of sherry 
or claret as a part of their daily food. I agree with those who have main- 
tained that children and young persons do not, as a rule, need alcohol in 
any form, and believe it to be a grievous error to suppose that every sick or 
weakly child requires alcohol as a constituent of its diet. Judging from my 
own experience, both personal and professional, there is need for every one 
to relax his rule and modify his practice according to the varying circum- 
stances of his life ; and to this most men's instincts prompt them. Many a 
barrister or doctor in his summer holiday feels that he does not need his 
customary glass of sherry or port, does not care for it, and does not take it ; 
but he no sooner returns to his duties than he becomes conscious that he is 
happier, more comfortable, and readier for his work by resuming his accus- 
tomed habit. I do not believe such a one is coeleria paribus, a worse but a 
better life for an assurance office than a pledged abstainer. — Oonlemporary 
Review, 1878, 

FROM DB. CHABUES BIiAND BADCLZFFS. 

Alcohol, properly used, is of great service, partly in keeping up the. 
animal heat by supplying easily kindled /uf/ to the respiratory fire, partly in 
producing nerve power by furnishing easily asFimilable/ood to nerve tissue, 
and partly in lessening the necessity for ordinary food by diminishing the waste of 
the system, which has to be repaired by food. • • • • Moreover, I can- 
not but find further proof of the wrongheadedness about which I am speak- 
ing in the common assumption, not only that drunkenness and the tendency 
to drunkenness is an almost universal vice, but also that it is wrong to enjoy 
in moderation anything which may lead to drunkenness. All my own expe- 
rience in hospital and private practice teaches me that drunkenness, or 
even a tendency to drunkenness, is the exception and not the rule — the 
comparatively rare exception even ; and, this being the case, I can not but 
feel a little indignant with, those who malign their fellow creatures by main- 
taining the contrary. I rest upon my own experience ; I leave others to 
deal with theirs. Nor can I consent to let pass unchallenged the other part 
of the assumption with which I am' concerned, that it is wrong to enjoy in 
moderation what may lead to intoxication when taken immoderately. The 
normal state of humanity in respect of comfort, so far as my experience 
goes, is one ot minus rather than one of plus ; and, no doubt, it is well that 
it should be so, for if man were too comfortable here he would for that rea- 
son be more disposed to conduct himself as if his life were not a state of 
discipline for a higher life here and hereafter. Be this as it may, however, 
there is surely no reason that man should allow himself to be needlessly 
uncomfortable. On the contrary, it is highly probable that he in whom a 
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sense of discomfort, cf maJalw, is the one predominating feeling is not in 
that state of equanimity in which he can do anything well. Such a man — 
and his case is only too common — will be apt to be absorbed in his own suf- 
ferings when he ought to be doing his proper work. Such a man, most 
assuredly, will need every legitimate means by which he can master the 
feelings of discomfort which prevent him from working with all his might ; 
and if he should have found that the proper use of alcohol is one of those 
means, who shall blame him ? No doubt there is a danger of making him- 
self too comfortable by making improper use of ihis particular means ; but 
this is no real ground for blame, for every blessing of life may be made a 
curse to him who abuses it. Nay, it may be no unimportant part of his 
discipline here to learn how to practice moderation in the use of alcohol. 
Besides, it is not at all likely that there is any ground for uneasiness on this 
score, for in the majority of cases (from common sense alone, or from com- 
mon sense combined with narrow means, or from finding he must pay 
heavily in subsequent suffering for any over-indulgence, or for some other 
reason) the simple fact is that the man is perfectly sober in the true sense 
of the word. And here, therefore, I may fairly find, in passing, an addi- 
tional reason in favor of the use of alcohol for dietetic purposes, namely, in 
this— that alcohol, when properly used is, what it is abundantly proved to 
be, a natural and very potent means of comfort. Nor should I be disposed 
to speak differently if I were dealing with those who transgress the bounds 
of moderation in making use of this means of comfort. For I hold that a 
very great number of these unhappy persons have erred, not because they 
have liked too well what they have taken too freely, but because their feel- 
ings of habitual discomfort have been intolerable. And for this reason, I 
should try to reclaim them, not by holding forth on the necessity of total 
abstinence from intoxicating drinks, but by teaching them to use wisely 
what after all may almost be a necessity of Ufe to them. 

FBOM DB. JOSEPH KIDD. 

To a person of perfectly sound constitution, in ordinary good health, un- 
doubtedly the rule of life should be, not to take alcoholic fluids habitually — 
to reserve their use, like medicine, for actual states of disease. In the ordi- 
nary wear and tear of civilization, unfortunately, few are the individuals 
who can be called perfectly healthy. 

A large part of the ordinary workers in town have marks upon them of 
feebleness of some organ or function, causing want of appetite, languor, 
inability for exertion of mind or body. In many such cases the most gen- 
erous food, the most careful management of diet, does not avail to arrest 
the symptoms of declining health, yet a very small dose of wine or beer 
speedily restores the balance, enables the enfeebled organ to perform its 
function, and assists the performance of the daily duties. 

What is moderation in the use of alcohol to a man of average health from 
anxiety and weariness of daily life in the city ? On no account to use it 
beyond the first stage of its action— the quickened state of the nervous sys- 
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tern, the livelier mental expression, the gentle warmth of the extremities. 
The second stage of the action of alcohol f»honld be avoided — ''the falling 
temperature, the slight failure of muscular direction and power, restlessness 
and excitability'* — above all, even the slightest degree of mental confusion 
or unconsciousness should be avoided. 

In many cases of dyspepsia, the most palpable improvement follows the 
use of a glass or two of light wine at dinner. With many the simplest food 
causes a degree of oppression till a mild stimulant sets digestion to work, by 
the slight flush of blood it excites to the mucous membrane of the stomach. 
It is the daily experience of many men in the vortex of town life, that 
every organ and function of the body goes on more naturally when a very 
moderate amount of wine is taken than when total abstinence is the rule 
of life. 

In the experience of my own life — fragile in constitution — the seventeenth 
child of a worn out mother, pushed early into hard struggles for life — I lived 
nearly a total abstainer till thirty years of age. Weakness increasing upon 
me, languor and unfitness for work, I adopted a new regime, of three glasses 
of good Bordeaux or hock at dinner. As I did so my working power in- 
creased, all my delicacy vanished, boils ceased, and for the past twenty-five 
years, in good health, I have worked as hard as most men, and never 
changed my regimen, still limiting myself strictly to three large glasses of 
good wine once a day. I accepted my conditions and have not allowed my- 
self to diverge a hair's breadth as to quantity, taking extra care as to the 
quality of the wine, which, under any provocation or difficulty, I never touch 
till dinner. — CoTUemporary Beview, 1878. 

FROM DB. ▲. B. GABBOD. 

I think it most convenient to give the restdts of my experience of the use 
of alcohol in the form of propositions : 

» 1. The majority of adults can take a moderate quantity of alcohol in 
some form or other, not only with impunity, but often with advantage. 

2. As a beverage alcohol should be taken in very moderate quantities, 
freely diluted, and usually at or after meals. 

3. Many can abstain from their accustomed alcoho^without any unpleas- 
ant result, and some with marked advantage; but others, when they have 
ceased to take it for a little time, experience symptoms indicating that the 
nutrition of the system is not fully kept up. 

4. Alcohol in the different combinations in which it exists in the various 
fermented liquors, produces different effects upon the system, and discrim- 
ination is necessary in the selection of beverages by different individuals. 

FBOM DB. B. BBUDBNELL CABTEB. 

While I fully admit, therefore, that there are many who can support vig- 
orous life without alcohol, I nevertheless affirm, alike from my own experi- 
ence and ^rom that of others, that there are some, I do not pretend to say 
how many, to whom it is a necessity if they are to exert the full measure of 
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their powers. Those who have liTed among total abstainers, and are familiar 
with their habits, will bear me out in the assertion that they are generally 
large eaters, with an especial craving for food which contains a considerable 
quantity of sngar. I am much inclined to think that sugar, a substance of 
Tery similar composition, may fulfill the same office in the organism as alco- 
hol ; and that the need for alcohol may vary inversely as the power of assim- 
ilating sugat, which in many persons undergoes acid transformation and be- 
comes a source of discomfort. If it is necessary to advance any hypothesis 
on the subject, the weight of probability seems to me to rest with the belief 
that alcohol, within certain limits of quantity, undergoes such decomposi- 
tion as to liberate force which may be applied to the maitenance of vital 
processes, and that it is also a source of stability by diminishing the waste 
or disentegration of tissue. I incline to the belief that it not only supplies 
force itself, but that it also retains within the body other materials which 
may render the same service. 

As regards the action of 'alcohol in disease, I believe there is an entire 
Agreement among all medical men whose declarations of opinion are entitled 
to respect, that there are conditions in which it is a valuable remedy. Dr. 
Richardson, for example, whose earnest advocacy of abstinence is so well 
known, does not hesitate td prescribe alcohol as a medicine; and I presume 
that the chief difference of view with regard to it would have reference to 
the frequency of ihe conditions in which it is required, or to the relative 
place that should be assigned to it in a certain class of medicinal agents. 
But it is interesting to note that nearly every practitioner finds it to be of 
especial value in that particular department of the healing art in which he 
himself has the largest and most constant experience. The physician de- 
scribes its efficacy in certain forms of internal inflammation and fever ; the 
surgeon describes its efficacy in conditions consequent upon injury. Per- 
haps the most remarkable testimony ever borne to its usefulness is that of 
a distinguished ophthalmic surgeon, Dr. Gustav Braun, of Moscow, {Archiv 
fur Ophthalmologies Bd. zi. Ablh, 1, S. 200), who. a few years ago, was accus* 4 
tomed to lose no less than forty-five per cent, of the eyes upon which he 
operated for cataract in his hospital— that is to say, among badly nourished 
Bussian peasants. He was not singular in this experience, for his colleague, 
Dr. Rosander, was equally unfortunate. At length, after trying many ex- 
pedients, including the .use of quinine and other tonic remedies, Dr. Braun 
administered a dose of brandy or of sherry to every patient immediately 
after operation, and repeated it twice a day for two or three days. The 
result of *this plan was, after a year's trial, to reduce the number of cases in 
which the eye was totally lost, from forty-five to six per cent., with an addi- 
tional three per cent, of imperfect recoveries. Nothing was altered in the 
mode of operating, or in the other treatment ; and Dr. Braun asserts that 
the improvement was attributable to the alcohol alone. Within the last few 
weeks I have myseU had occasion to give brandy, disguised as medicine, to 
a gentleman far advanced in age, who had been nearly all his life a total ab- 
stainer, and in whom the dose certainly saved both his eyes from perishing 
after an operation. It may be that other agents would produce the same 
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effects as alcohol ; but, as a matter of fact, even those who have theoretical 
knowledge of these agents are seldom sufficiently versed in their employ- 
ment to feel safe in discarding the old familiar friend. When the integrity 
of an important function, or even life itself is at stake, no consc^'entions 
physician or surgeon will venture upon coquetting with new remedies, so 
long as he has at hand those tried ones with which his experience has been 
gained. To use the homely illustration of President Lincoln, it is bad to 
change horses while crossing a stream ; and the feeling which induced Da- 
vid to prefer his sling to the weapons with which Saul furnished him is 
likely, I think, to prevail among all who are acquainted with the value of 
alcohol, and who have realized the meaning of responsibility. 

It will be seen that I have endeavored throughout this paper to place the 
question upon purely empirical groands, and in truth I do not recogniase 
the existence of any others. It is conceivable that we may some day under- 
stand the digestive and assimilative process completely, and may be able to 
trace out the course and action of food and drink in the economy. At 
present, we are not even at the threshold of such knowledge, and there is 
no reason to believe that the hypotheses that are in vogue to-day will have 
any longer existence than those which have preceded them. A few years 
ago we were told by chemists that all the solid framework of our bodifs was 
in a state of continual destruction and renewal, and that the destination of 
nitrogenous food was to supply materials for the never-ending repair. We 
are now tolerably sure that the tissues do not waste and change to the 
extent that was once believed, and that food is required to supply force 
rather than material ; but, although it is again to have discarded a false 
hypothesis, it does not follow that we are any nearer to the possession of a 
true one. We may assume ourselves by common observation that the mod- 
erate consumption of alcohol is useful to many persons, and that it does not 
produce, at least necessarily, or in any but exceptional cases, the dire effects 
which have been ascribed to it. These two positions, as the teachings of 
experience, appear to me to be as unassailable as the familiar knowledge 
which we have of alcoholic excess as one of the chief causes of misery and 
disease among men ; but the argument for discarding the use of anything 
for fear of the consequences of its abuse is one to which the majority of 
mankind will turn a deaf ear as long as human nature retains any semblance 
of its present characteristics. The claims of chemistry and physiology in 
the actual state of those branches of inquiry, to regulate our habits in con- 
formity and with their fleeting hypotheses, are as ludicrous as anything 
that Swift imagined in the University of Laputa ; and it is high time that 
the intelligence of mankind should assert itself in opposition to the preten- 
sions of sham science. The tendency of the day is to exalt what is techni- 
cally called "research," as opposed to ratiocination ; and one consequence 
of this tendency is, that a number of otherwise unemployed and unappre- . 
cinted persons set themselves to work with microscopes and test tubes, and 
fancy that they are making discoveries. The laborious trifling of six months 
is there described as a ''research ;" and the conclusions of the great un- 
known who makes it are regarded as part of the general stock of knowledge 
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for the six months longer, which may possibly elapse before these aonelu< 
sions are overthrown by somebody else. The ordinary sequence of events 
is, that the iconoclast sets np his idol in its turn, which in like manner is 
dragged throngh the dirt by his successor ; and the common people, who 
are not scientific, are expected to worship at each shrine as long as it 
endures. For much of all this we are indebted, of course, to the impatience 
of slow processes which is characteristic of the age, and to the modem 
facilities for gaining notoriety ; but, before we can hope to regulate our diet 
on any broader basis than experience, we must witness a return of the 
scientific community to the patient industry and the habitual caution of an 
earlier generation ; and we must see these habits guided, when the time 
comes, by the powers of insight and of generalization which are given, once 
in a century, to a philosopher who stamps the mark of his genius upon the 
epoch in which he lives. 

FROM DB. ALBBBT J. BXBMAYS. 

Temperance, as against total abstinence, is well worthy of attention ai 
the present time, as legislation in certain directions may be considered an 
almost foregone conclusion. * * * . * One of the favorite arguments 
against alcohol is, that it is not food. Surely a completely burnt body like 
water cannot be called food. When a liquid is required to quench thirst, 
the less of food it contains the better, and that is one reason why water is 
of all bodies the best adapted to the purpose. * * * It is upon this mat* 
ter of experience that the support of moderate alcoholism should be based. 
The experience of mankind is better than individual experience, and so, for 
every medical man of distinction who is in favor of total abstinence, I would 
find twenty who would be against it. And if a man is observant of himself 
and is temperate in all things, he is a better judge of what agrees with himi 
under ordinary circumstances, than any physician can be. 

With the use of wine a more moderate allowance of food should suffice $ 
if it do not, then the wine is in excess. About this fact there can be no 
doubt ; moderate drinking and moderate eating should gd together. A 
temperate man is temperate in all things. If he were in perfect health his 
appetite would never require subsidizing, and he would reject even wine as 
dulling his sensations. But the demands of a town life on the nervous 
system, in the mere struggle for existence, are sufficient reasons for recom- 
mending the moderate use of wine. 

At the present day it is a common thing to meet a friend in very bad 
health, and you ask him the cause. Often it is owing to some experiment 
in tetotalism. Such experiments are very injurious, and should not be 
attempted by people who have passed their fortieth year. I am not speak< 
ing of the intemperate ; for such, even if death ensues, there is nothing for 
it but total abstinence. But when we are told it is better to die than to 
take an alcoholic drink, and that people should disobey their medical 
advisers rather than be persuaded to take wine or brandy, then I think it is 
time that we should protest. — See Coyiletnporary Review, 1878. 
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FBOM SIB JAMBS PAOXT. 

It may be assumed that there is no need now to write such arguments 
against intemperance as uroald be required if it were defended by any rea^ 
sonable, sober person. All reasonable people hold it to be a hideous evil, 
and few know more of its mischiefs than do surgeons, who see its baneful 
influence in multiplying the injuries due to accident and violence, and 
hugely increasing the danger and mortality of operations and of injuries- 
•such as sober people bear ^nth impunity. 

The arguments against intemperance are complete and unanswerable, and 
in favor or defense of it there are none. But the necessity of total absti' 
nence from alcoholic drinks is now, as for a great national advantage, urged 
on those who are habitually moderate with nearly as much vehemence as on 
the habitual drunkards. It is said by some that there is not any habitual 
use of alcoholic drinks which is not imprudent, even if it may not be called 
intemperate, and that even in small quantities they are always and to all 
healthy persons injurious, slowly, it may be, but surely. And some, who 
see in them no direct harm, yet maintain that they are useless and unnec- 
essary, and ought to be disused, so that, by overwhelming examples and 
eustom of total abstinence, the crime and folly of intemperance may be put 
down. Statements such as these are confidently made ; but if we look for 
evidence there seems to be very little in favor of them, and there is more 
that inclines the other way. The whole of the evidence, indeed, which has 
as yet been collected for a comparison of the respective influences of tem- 
perance and abstinence on nations, or on large bodies of men, may seem not 
•ufficient for a complete final decision. The subject is a very large one and 
very complicated ; and, though the central question may seem narrow, it is 
involved in so many more that the final general answer must be subject to 
exceptions for particular cases, only to be settled by many future and very 
careful researches. Still, on the whole, and on the question of national 
health and strength, I cannot doubt, with such evidence as we have, that 
the habitual moderate use of alcoholic drinks is generally beneficial, and 
that in the question raised between temperance and abstinence the verdict 
should be in favor of temperance. The evidence of the evils of intemper- 
ance is abundant, clear, and complete. If any one accustomed to weigh 
facts will compare with it what is given as the evidence of the evils of a 
moderate use of alcohol, this must appear as, at the best, quite insignifi- 
cant. Against intemperance we have the vast experience of life assurance 
offices, the records of large hospitals, the unanimous opinion of all practi- 
tioners of medicine, the results of all physiological studies, the belief of 
all reasonable persons. Against moderation we have none of these. 

So far as I know no large insurance office or general hospital has yet begun 
to collect facts for statistics bearing on the respective influences of modera- 
tion and of abstinence. The least that could be used with any chance of 
getting at the truth would be a careful comparison of five hundred total 
abstainers who have never been intemperate, and were not born of intem- 
perate parents, with five hundred habitually moderate persons similarly 
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bom and bredi pnrsxiiDg similar callings, and living under generally similax' 
conditions ; and this comparison should have regard not only to the average 
length of life and to health at different periods of life, bnt to the quantity 
of muscular work and of good mental work done by each group. With less 
evidence than such comparison as this might supply, I can not suppose that 
any statistics can be worth using in the question between moderation and 
abstinence. The reports of the health of prisoners, and of the quantity of 
work done by them, while both total abstinence and work are compulsory, 
can not safely be used. Two sets of conditions can hardly be more unlike 
than those in a prison and those out of it. In the prison evexy arrangement 
is made for the maintenance of health and of fitness for work ; every 
arrangement must be submitted to as absolutely as total abstinence ; every 
prisoner's day's work must be done. But we cannot so much as guess what 
would be the health and what the power and kind of work of the same 
prisoners if, when free, they could do as they please in everything but total 
abstinence. And what is true of prisoners is, in this view, equally true of 
the inmates of workhouses. 

Thus we have no statistics, and are not within reach of any, for deciding 
the question between moderation and abstinence. 

As for the opinions of the medical profession, they are, by a vost major-- 
ity, in favor of moderation. It may be admitted that, of late years, the 
number of cases has increased in which habitual abstinence from alcoholic 
drinks has been deemed even better than habitual moderation. But, ex- 
cluding those of children and young persons, the number of these cases is 
still very small, and few of them have been observed through a long course 
of years, so as to test the probable influence of u life-long habitual absti-' 
nence. Whatever weight, then, may be assigned to the balance of opinions 
among medical men, it must certainly be given in favor of moderation, not 
abstinence. 

Then, we have some deductions from physiological observations, which 
are supposed to indicate a mischief in even habitual moderation. But some 
of these are really such that if in the place of '* alcohol" we were to read 
** common salt," we should be led to conclude, if it were not for experience 
to the contrary, that we are destroying ourselves by the daily excessive use 
of a material which, in its excess, can alter the constitution of the blood, 
or the permeability or other properties of our tissues. And even the best 
of the physiological observations on alcohol do not touch the question be- 
tween abstinence and moderation more nearly than as suggesting some of 
the directions which further inquiries should take. Medical science has 
always been full of facts derived from physiology — facts which seemed cer- 
tainly good guides to practice, safe signals of what must be true for training 
in health, or for remedy of diseitse. Some of these have so proved them-> 
selves, and have led to some of the best knowledge we possess; but many 
more have proved fallacious; and I suppose that all who are actively en- 
gaged in practice are sure that experience alone can be trusted for deciding 
the practical value of a deduction from physiology. Till wo have this expe- 
rience, large and clear, we must not regard the facts of physiology concern- 
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ing alcohol as more than reasonable suggestions, facts, or opinions, to be 
received with all respect, bnt to be practically tested before they can be 
regarded as practically useful, or as decisive of the question now discussed. 

The beliefs of reasonable people are, doubtless, by a large majority, favor* 
Able to moderation rather than abstinence, and this should not be regarded 
AS of any -weight in the discussion. For, although the subject be one in 
which few, even among reasonable people, have made any careful observa'> 
tions, and few still have thought with any care, yet this readiness to fall in 
with custom, a custom maintained in the midst of a constant love of change, 
and outliving all that mere fashion has sustained — all this is enough to 
prove that the evidence of the custom being a bad one is not clear. 

Thus, then, from all the witnesses to the evils of intemperance, we fail to 
get any clear evidence that there is mischief in moderation. Looking 
further, we find in them certain indications that it is, on the whole, gener- 
ally beneficial. The long-abiding custom of which I just now spoke makes 
this very probable. The use of alcohol, and, spea&ing generally, its habit- 
ual moderate use, has been for many centuries the custom of a large major- 
ity of civilized nations. We may safely say that there is a natural disposi- 
tion among adult men to drink; a natural taste for alcoholic drinks, whether 
for their cheering infiuence, or for any other reason. In the absence of 
«ny clear evidence to the contrary, there must be a presumption that such 
^ natural taste has its purpose rather for good than for evil. In a general 
view of the natural tastes of all creatures for foods and drinks, we see that 
tastes are guides to good, and not to evil. There may be an exception in 
our own case in relation to alcoholic drinks; there maybe a universal fallacy 
in the minds of even reasonable, virtuous, and self-denying people, who 
have believed that in the moderate use of wine or beer they gratified a 
natural and useful desire; but the evidence of such a mistake ought to be 
very clear. 

For when it is said that the taste for these drinks is not natural, but arti- 
ficial or acquired,, there is an error as to what in this case *' natural " should 
mean. Our natural state is that in which we now live; the present state is 
to each race of men, if not to every one man, the natural state; the state 
attained in the natural course of development. In this state, men are dis- 
posed to drink alcoholic liquids, and the presumption must be that these 
drinks are beneficially adjusted to some of the conditions of our life which 
have been attained in our development from some less civilized or com- 
pletely savage state. Considering how largely our nature has been changed 
from that state by the gradual developments of society, and by the various 
habits, disposition, and capacities therewith associated, it is in tne highest 
degree probable that, with these changes, we should have beneficial adjust- 
ments of different foods, or other means of sustaining us in our work. 
Among these, we may reckon the greater part of the comforts and of what 
now seem to be the necessities of our civilized, that is, our natural state, 
such as wheaten bread, potatoes, cultivated fruits, and well-fed meats; and, 
similarly, among them we may reckon, unless there be clear reason to the 
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contrary, snch thingB as tea, coffee, and alcoholic drinks, and, I even Ten" 
tnre to think, tobacco, though probably only for much smaller groups o£ 
men. Doubtless all these things are used by some persons in a mischievous 
excess; but so may be bread and cheese; and many persons^ complying with 
custom or fashion, may use them to whom, even in moderation, they are 
useless or mischievous; but the fact of general or nearly universal custom 
is, in a matter of this kind, very weighty; it gives a strong presumption in 
favor of the belief that these are beneficially adjusted to natural necessities. 
And the presumption is equally strong, whether we regard the matter from 
the view of natural theology, and think of these things as providential in- 
sertions in a divinely guided course of Nature, or from the view of natural 
history, where they may appear as instances in which the gradually devel- 
oping human mind discerned, though it may have been almost uncon- 
sciously, the fittest things for itfr maintenance and progress. All our foods 
have thus been provided or chosen; they have suited men's tastes, and, 
therefore, haye been desired and used, without any clear knowledge of their 
utility and fitness. Science has ascertained the reasons for their fitness; in 
the same course it may, in time, make us more sure of the fitness of the 
moderate use of alcohol. 

The presumption in favor of moderation being generally better than ab- 
stinence, is strengthened by a comparison very broadly made betwaen those 
of our race who do not and those who do habitually use alcoholic drinks.' 
In this view, we may broadly compare the Eastern with the Western races, 
adding to these the North AmericanSj Canadians, and Australians. We may 
again take, as fair tests of the comparative influences of moderation and 
abstinence, the average length of life, average health, the quantity of mus- 
uular work, and the quantity of mental work. For the first two we have, I 
think, no evidence that can be relied on; but, at least, there is no reason to 
suppose that the Easterns live longer or are healthier than the Westerns 
and their descendants. But as to working power, whether bodily or mental, 
there can be no question that the advantage is on the side of those who use 
alcoholic drinks. And it is* advantage of this kind which is most to be de- 
sired. Longevity is not the only or the best test of the value of the things 
on which we live. It may be only a long old age, or a long course of years 
of idleness or dullness, useless alike to the individual and the race. That 
which is most to be desired is a national power and will for good working 
and good thinking, and a long duration of the period of life fittest for these; 
and the facts show that these are more nearly attained by the peoples that 
drink alcohol than by those who do not. It may not be positively asserted 
that alcohol does this good; it may be due to many other things; but in try- 
ing to account for it, the influence ot alcohol must not be excluded or 
counted on as evil. 

We find a similar result in a comparison. of the races of Europe, among 
whom different proportions of alcoholic drinks are habitually consumed. 
Comparing North with South, we certainly compare those who drink more 
with those who drink less; and the advantage is with those who drink 
more, especially when we compare them in respect of general activity, and 



•THfi ALCOHOL QtESTtON. 403 

force of mind and body, in readiness and fitness for work, in enterprise) 
invention, production, and all the signs of tl^e best mental activity and 
strength. Doubtless, in all these cases, the result may depend more on 
other conditions than on the use of alcohol; possiUy it may be even in 
spite of alcohol; but this ib neither proved nt>r probable^ and we have no 
Hght to imagine it. 

II lA to be observed th^t, in all these comparisons, the case in favor of 
moderation is burthened by the inclusion t)f the intemperate among the 
moderate. If the shortened lives and damaged healths, the idleness and 
bad work, of the drunkards, and all the miseries entailed upon their ohil'^ 
dren could be excluded from the reckoning, the evidence in favor of alcohol 
would be very gteatly strengthened, and the reasons for preferring modera> 
tion to abstinence might seem Oonclusive. 

We are bound fufther to Consider the great length of time during which 
the nations compared have followed their different habits in regard to 
drinking. Let us count it— for the sake of a round number — at a thousand 
years, a time much below the ttruth. Knowing as we do the mischiefs that 
are transmitted through inheritance ftom the intemperate, it is hardly con- 
ceivable that if moderation were in any degree mischievous, its evils should 
not by this time have become very evident. The accumulated evils of 
thirty generations of men given to moderate drinking should now be nota« 
ble; they shoold have risen to the level of the manifest evils of one or two 
generations of excess, or, if they were not positively distinct, they 
should have appeared in a comparison of the heirs of these drinking gen- 
erations with the heirs of thirty generations of abstainers. But the result 
is the reverse of this. West against East, North against South, the heirs of 
the moderate drinkers are better men in force of body and mind than the 
heirs of the abstainers; I say of moderate drinkers. Some would say thai 
before our time there have been centuries of habitual vile intemperance-, 
and tnat our ancestors, for as long as we have records of them, drank hid- 
eously hard. I do not believe this. We have tales of the intemperance as 
of all the other extravagances of former times, and, as usual, the more cus* 
tomary moderation is not recorded, being not remarkable. But the worse 
that is said of our ancestors, the less does any probability of harm, and the 
greater does the probability of good, from alcohol appear. 

It may be worth pointing out how great would be the force of any hered* 
itary evil accumulated in succession for many generations. Blackstone 
says: "It is, at first view, astonishing to consider the number of lineal 
ancestors which every man hath within no very great number of degrees ^ 
and so many different bloods is a man* said to contain in his veins as he hath 
lineal ancestors. Of these, he hath two in the first ascending degree, his 
own parents; he hath four in the second, the parents of his father and the 
parents of his mother; he hath eight in the third, the parents of his two 
grand fathers and two grand mothers; and by the same rule of progression, 
he hath an hundred and twenty-eight in the seventh, a thousand and twen- 
ty-four in the tenth, and at the twentieth degree, or the distance of twenty 
generations, every man hath above a million of ancestors, as common arith^ 
melic will demonstrate." 
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Tbis calculation is not quite accurate, for it neglects the cases of marri-' 
ages of cousins and of other l>lood relations. A person who is the offspring 
of cousins may count only six great-grand parents; but allowing for these, 
and all such cases, we may safely estimate that at ''the distance of twenty 
generations every man hath" many more than half a million of ancestors; 
and the estimate of ^'above a million," though inaccurate for the number of 
ancestors, is necessarily accurate for the number of times of transmission of 
hereditary properties, and of the converging lines along which, in twenty 
generations, they must meet on every one bom in the twenty-first. Lot us 
then suppose that the moderate use of alcoholic drinks is, in even a very 
small degree, mischievous, and that the evil due to it is in some degree 
transmissible, as are those of intemperance, by inheritance, what should be 
the condition of every one of us, seeing that on each of us 90m e measure of 
evil must have come along each of more than a million of lives with con- 
stantly accumulating and convergent force ? It may be said that there were, 
probably, many total abstainers among the half million or more of ancestors, 
but, as probably, there were many drunkards; and these two groups, each 
of which we may be nearly sure were a small minority of the whole num- 
ber, may balance one another, and leave us free to think of the influence of 
several hundreds of thousands of transmissions of whatever evils can be 
transmitted from the effects of habitual moderation. I think it would be 
difficult to find a healthy family born of three successive generations of 
drunkards, or of persons all suffering from the same heritable disease. If 1 
then, healthly families are born after thirty generations of habitual drink- 
ers of alcohol, how can we fairly charge its moderate use with doing mis- 
chief? Is it not fair to think it probable that it has rather been beneficial, 
and one among the conditions to which we owe the still gradually increas- 
ing healthiness and working power of our race ? At least, it must seem clear 
that the effects of excess, and those of moderation, in the use of alcoholic 
drinks are so incomparably different in degree, that they may be reckoned 
as different in kind; and that though the one is always injurious, the other 
may be always harmless, and often or usually beneficial. 

It is, perhaps, due to the want of a sufficient appreciation of the different 
effects of the same substance, or the same force, applied in different quan- 
tities to the living body, that a moderate use of alcoholic drinks appears to 
some persons to be necessarily mischievous. If a large quantity does great 
harm, a smaller quantity, it is thought, must do some harm, however much 
less it may be. But the facts are the other way. Large quantities of 
quinine will make a man, at least for a time, deaf and blin^ smaller quan- 
tities may do nothing of the kind, but may cure his ague; and yet smaller 
may leave him with his ague and all his senses unaffected, but may improve 
his appetite. One quantity of arsenic may kill any man, another much 
smaller may strengthen him, or cure his neuralgia, or some disease of his 
skin. Or a Styrian may (perhaps) be all the better for taking in a year as 
much arsenic as if he took it in a day, would be fatal to him. And the same 
thing is to be seen in other conditions, though less plainly than in the use 
of poisons and medicines. The best way to make the muscles large and 
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fltrong is by moderate exercise gradnallj increased; by the same exercises in 
excess they may be weakened and brought to waste ; the nerves of sight and 
bearing may be improved by moderate and graduated exercises, and ruined 
by similar exercises; our cuticles may be made to grow thick and strong by 
duly adjusted friction, and may be applied or detached by similar friction 
not duly adjusted. And the rule is very general; the same influences which 
in one degree are destructive are, in a less degree, beneficial. It would only 
be consistent with this rule that alcohol should be, in large quantities, inju- 
rious, in small quantities, useful. 

I have dealt with the question between temperance and abstinence en- 
tirely from the side from which my profession has enabled me to study it, so 
far as may justify my giving an opinion on it. My study makes me as sure 
as I would ever venture to be on any such question, that there is not yet any 
evidence nearly sufficient to make it probable that a moderate habitual use 
of alcoholic drinks is generally, or even to many persons, injurious; and 
that there are sufficient reasons for believing that such an habitual use is, 
on the whole and generally, beneficial. It may be assumed that further 
study of the matter by competent and calmly-minded scientific persons, will 
discover many facts concerning the use of alcohol which will lead to the 
remedy of such harm as, even in moderation, it may do to some persons, or 
to some whole races of men, and to its use being better directed and limited 
than in our present customs. But knowledge of this kind will not change 
the general conclusion in favor of the general utility of a moderate use of 
alcoholic drinks; and tUl this knowledge is gained every one may assume 
that he may safely use them in such moderation as he does not find to be 
injurious. 

But, as I have said, there are many who, even if they would admit this, 
would yet maintain that the mischiefs of intemperance are so much greater 
than any conceivable advantages of moderation, that we ought not to pro- 
mote or defend moderation, because its promotion hinders the general 
adoption of total abstinence, which, they say, is the necessary and only sure 
remedy for intemperance. Here, I can only doubt. I should think that in 
this, as in many other things lawful yet tempting to excess, the discipline of 
moderation is better than the discipline of abstinence. But it is certain 
that we have no facts at all by which to estimate whether the whole benefits 
of moderation, or the whole possible benefits or evils of total abstinence, or 
the whole sure evils of imtemperance, would be the greater; we have noth- 
ing from which we may make even a fair guess, or which would justify a. 
great experiment. Without such knowledge it seems unreasonable to urge 
the discontinuance of a custom which is certainly pleasant and probably 
useful; and very unreasonable to require temperate persons, who are an im- 
mense majority of the population, to cease to do that which is lawful, uue- 
ful and agreeable, in order that an intemperate minority may be induced to 
cease to do that which is unlawful and mischievous. It would be not less 
unreasonable to urge that honest people should cease to gain money be- 
cause there are some misers, thieves, and swindlers. 

^ut some will say: ''What is moderation? How may we define it?" 
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Let those who thus ask try to define, to the satisfaction of any ten persons, 
what, under all ciroumstances and to all people, is moderation in bread or 
the wearing of jewels, in hunting or the language of controversy.— See Cbn^ 
temporary Review, 1878. 

FBOM JAMBS F. JOHNSTON, ESQ. 

In the ardor of this crusade against fermented liquors, statements have 
been hastily made by over-zealous champions of total abstinence, which are 
not quite borne out by chemical and physiological researches. 

Ardent spirits of every variety are little else than alcohol diluted with a 
large proportion of water, and flavored with a minute admixture of volatile 
oil, the precise action of which upon the system is not known. They con- 
tain none, therefore, of the common forms of nutritive matter which exist 
in our usual varieties of animal and vegetable food. It does not follow from 
this, however, as some have too broadly alleged, that they are incapable of 
serving any good purpose in the animal economy. On the contrary, it is 
ascertained of ardent spirits : 

First That they directly warm the body, and, by the changes they under- 
go in the blood, supply a portion of that carbonic acid and watery vapor 
which, as a necessity of life, are constantly being given off by the lungs. 
They so far, therefore, supply the place of food — of the fat and starch for 
example — which we usually eat. Hence a Schnappes in Germany, with a 
slice of lean, dried meat, make a mixture lik^ that of the starch and gluten 
in our bread, which is capable of feeding the body. So we either add sugar 
to milk, or take spirits along with (old man's milk) for the purpose of ad^ 
justing the proportions of the ingredients more suitably to the constitution, 
or to the circumstances in which it is to be consumed. 

Second. That they diminish the absolute amount of matter usually given 
off by the lungs and the kidneys. Thus they lessen, as tea and coffee do, 
the natural waste of the fat and tissues, and they necessarily diminish, in 
an equal degree, the quantity of ordinary food which is neceesary to keep 
up the weight of the body. In other words, they have the property of 
making a given weight of food go further in sustaining the strength and 
bulk of the body. And in addition to the saving of material thus effected, 
they ease and lighten the labor of the digestive organs, which, when the 
stomach is weak, is often a most valuable result. 

Hence, fermented liquors, if otherwise suitable to the constitution, exer- 
cise a beneficial influence on old people, and other weakly persons whose 
fat and tissues have begun to waste — in whom the process of digestion, 
that is, does not replace the tissues as fast as they naturally waste. This 
lessening in weight or substance is one of the most usual consequences of 
the approach of old age. It is a common symptom of the decline of life. 
The stomach either does not receive or does not digest food enough to 
replace that which is daily removed from the substance of the body. Weak 
alcoholic drinks arrest or retard and thus diminish the daily amount of this 
loss of substance. They gently stimulate the digestive organs also, and 
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lielp them to do their work more fnlly and faithfully; and thus the body is 
sustained to a later period in life. Hence, poets have called wine the ''milk 
of the old," and scientific philosophy owns the propriety of the term. If it 
does not nourish the old so directly as milk nourishes the young, yet it cer- 
tainly does aid in supporting and filling up their failing frames. — The CherU' 
istry of Oommon Life, Vol. I, pp. 287-9, American edUion. 

FBOM DS. ORPHSUS BVKBTS. 

Enthusiastic reformers, clamoring for a prohibitory law, claim that such 
a law is in the interest of all — that no man, woman or child is benefitted by 
the use of brain stimulants, but that all are injured, indirectly if not 
directly, by their use, however abstemious they may be as individuals. 

This clainl, there is reason to believe, is not well founded in facts or in 
philosophy. It is based upon appearances, exaggerated by the personal 
sympathies, discomforts, or ambitions of those who prefer it. 

In the face of all these facts and fancies, it may be confidently affirmed 
that the use of brain stimulants, including alcoholic (drinks, has not been, 
and is not now, an unmitigated evil ; but, on the contrary, of incalculable 
benefit to mankind. 

This affirmation has not been made without investigation and deliberate 
thought. The terrible array of adverse testimony has been carefully con- 
sidered. Alms houses, insane asylums, criminal courts, county jails, State 
prisons, dens of iniquity, homes of squalor, have all been visited, time and 
again, and are not now forgotten. No man has seen more clearly, felt more 
deeply, or comprehended more fully, the significance of these things than 
has the author. He knows as well as any man can know the demoralizing 
and degrading effects of drunkenness. He knows, also, how intimately 
human wretchedness, poverty and crime are associated with intoxicants. 
He knows, too, how burdensome has become the public support of the 
pauper and criminal classes, chargeable supposedly to a great extent, to 
alcoholic drink. He admits that the evil is apparentiy great, and the testi* 
mony condemning it eloquent and convincing. He admits, even, that it 
would be overwhelming, were he not to close his eyes to superficial appear- 
ances, and turn a judicial ear to a recitation of the facts and argtiments of 
an opposing character — facts and arguments which require impartiality of 
consideration, and may only be convincing to such minds as are capable of 
estimating facts and inferences at their true value ; and of drawing con- 
clusions without fear that truth so discovered, ho^ ever unexpected its ap- 
pearance, will or can be dangerous or disagreeable. • • • 

That our ancestors, as far back as we can go in pursuit of information, 
regarded the use of brain stimulants, on the whole, as good, may be known 
from the fact that they regarded wine and beer as fit nourishment for their 
gods ; and offered them in libations, propitiatory of divine beings, to ap- 
pease their anger or secure their favor ; and that they used them in some 
form at all times and in all lands wherever they found an abiding place 
themselves ; and testified of their salutary effects as refreshing, strength- 
^x^ng, conjforting, and making glad, from generation to generation ; not- 
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withstanding their knowledge of the evils consequent upon such use. * * 
That such appetencies have indicated the necessities of the system — espe- 
cifidly such hunger of the brain for stimulating food,— met by nature and 
his own endowments,— and have contributed essentially to the distinguish- 
ment of mankind by their influence or growth, through no matter how long 
A period, centuries or ages, there can be no reasonable doubt. 

These inferences find confirmation in the fact that, while all the races of 
mankind manifest the same brain appetite, and indulge it with such mate- 
rials as are within their reach, the largest brained, and consequently the 
most highly intellectual and civilized races now living consume greater 
quantities and varieties of brain stimulants, especially alcoholic drinks, 
than do contemporary semi-oivilized or barbarian peoples ; and in the further 
fact that a greater disparity of excess characterized the ancestors of such 
brainy races as far back as we have any knowledge of them. * * 

Is it not, indeed, probable that were all brain stimulants, other than 
ordinary foods common to man and other animals, at once and forever anni- 
hilated, or the alcoholic varieties alone withheld forever from common use, 
that the result would be, in the course of time, deleterious to mankind, by 
reason of brain deterioration resulting from the loss of such food, and a 
consequent gradual, no matter how slow, return of the races to a more 
common level, at the expense of those who have accomplished the greatest 
departure upward therefrom? It is more than probable. Ree, What Shall 
We Do for the Drunkard ? Chapter III. 

THE PREVENTION OF DRUNKENNESS. 

The individual and social evils growing out of the excess- 
ive use of alcoholic beverages are many and great. About 
this there can be no question. Nevertheless, great as these 
evils may be, both in number and in magnitude, I must be 
allowed to give expression to my own deliberate conviction, 
that they have been greatly exaggerated by the intemperate 
advocates of temperance, who, indeed, seem tacitly to 
assume that when men are virtuous there will be no more 
cakes and ale. Be this, however, as it may, I very cheer- 
fully admit that these evils are of quite sufficient importance 
to warrant very grave consideration on the part of all civil- 
ized communities — quite sufficient, indeed, to demand legis- 
lative interference for their suppression, to the extent to 
which suppression of them may be found possible. The 
only question of practical importance in regard to this 
matter is to determine in what way and to what extent the 
State may be able to interfere for the regulation of the 
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traffic in alcoholic liquors without transcending the bounda- 
ries of wise and prudent legislation. There are two 
methods, and only two, by which the prevention of drunk- 
enness can be accomplished. One of these methods is to 
place all alcoholic beverages beyond the reach of those who 
would use them to excess ; and the other is to place all per- 
sons who are disposed to alcoholic excess under such 
restraint as will prevent them from indulging their intem- 
perate inclinations. In plainer language, either the drink 
must be kept away from the drunkards, or else the drunkards 
must be kept away from the drink. Either device, if 
thoroughly enforced, would accomplish the desired result ; 
I say if thoroughly enforced, and this qualification is a most 
important one; because every practical statesman will 
recognize at once, and without the aid of elaborate argu- 
ment, that the thorough enforcement of either method, at 
least in our American communities, is absolutely impossible. 
The first method is that which is so urgently recom- 
mended for adoption by the advocates of prohibitory laws. 
But simply to declare prohibition is a very different matter 
from an effectual accomplishment of it. It would require 
a standing army of officials to enforce a law sufficiently 
comprehensive and minute to accomplish the end in view. 
Even without prohibition, the temptation to the illicit 
manufacture and smuggling of alcoholic stimulants is so 
great that neither the United States, nor Great Britain, nor 
any other civilized nation, has ever been able to prevent. 
With prohibition this temptation would be increased a hun- 
dredfold, and at the same time the difficulty of preventing 
it would be increased by even a larger ratio. The natural 
resentment of our people is easily excited by any invasion 
of their natural rights, especially such as pertain to what 
they shall eat, or drink, or wear, or what religious creed 
they shall confess. The class of drunkards, for whose 
benefit such laws are ostensibly projected, is but a small 
fraction of society compared with the multitude who are 
either not directly to be benefitted by prohibition, or who 
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would be in some sense injured by ii To leave the women 
and children out of the problem, perhaps one man in every 
twenty indulges in some measure of bibulous excess ; and 
common sense is shocked by the proposition that nineteen- 
twentieths of our adult male population shall not be allowed 
to drink brandies, wines and beers at all, because the 
remaining one-twentieth drink more than is good for them. 
Indeed, if we consider it well, such a proposition is nothing 
less than monstrous. 

It is not upon any such principle that legal remedies for 
the suppression of crimes are ordinarily based. Who would 
think of abolishing marriage because an occasional husband 
mistreated his family. Or, to make a still wider illustration, 
take the sexual appetite itself. In its abuses it is responsi- 
ble for an amount of sin and snjBfering, physical, moral, 
social, before which all the evils that can be traced to the 
influence of alcohol dwindle into positive insignificance. 
But for all that who would dream of any such remedy as the 
enforcement of universal continence and celibacy ? 

" Society,'* says Dr. Everts, " has the right to restrain or 
coerce any individual whose conduct is obnoxious, even to 
the extent of wiping him out from among men, and it is the 
duty of society to protect itself even by resort to extreme 
measures." If an individual harms no one but himself, 
directly or indirectly, he is not held responsible to society 
for his conduct. If society permits itself to be injured by 
the conduct of individuals society is responsible to itself for 
the damage done. To ask society to deny itself the pleas- 
ure and the benefits of freedom, beyond the necessity of 
self-protection, for the benefit of individuals, is unreasona- 
ble. The strong may and should be generous -towards the 
weak ; but they cannot aid the weak materially by renoun- 
cing their own strength. 

Prohibition has sometimes proved, at least for a time, a 
partial success; but this has always been in small and 
sparsely settled communities where public sentiment was 
favorable to the enforcement of the law ; and even in such 
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cases the success has often been more apparent than real. 
Prom time to time a great many local prohibition laws have 
been enacted in Alabama ; and I think I am decidedly within 
the limits of the truth when I say, that in a. large paajority 
of the cases these laws have failed to accomplish the pur- 
pose for which their agency was invoked ; nay, more than 
this, that the attempt to enforce them has led to very un- 
pleasant consequences, to the division of communities into 
antagonistic factions, with a great deal of social and politi- 
cal alienation and bitterness of feeling. 

Wherever prohibition has been tried on & large scale it 
has proved a failure. It has been claimed, indeed, that 
prohibition has succeeded in the State of Maine ; but in the 
light of such information as is accessible to me the accuracy 
of the claim is more than questionable. Mr. Vest, of Mis- 
souri, in the last session of the United States Senate, made 
some statistical statements in reference to this matter that 
are very remarkable if they are true. I quote a few sen- 
tences from a newspaper report of his speech : 

To show on which side the liquor influence really is, Mr. Vest made an 
elaborate comparison between the States that Toted for Qarfield and those 
that voted for Hancock, of approximately the same population, as to the 
number of wholesale and retail liquor dealers in each, according to internal 
revenue returns ; showing, he said, that in the Garfield States there were 
108,198 retail liquor dealers, against 57,742 in the Hancock States, inhabited 
by the *' whisky-soaking Democracy,'* giving to gentlemen upon theHepub- 
lican side, representing, of course, the intelligence and morality and religion 
and sobriety of the entire country, a clear majority of 50,456 saloons. Car- 
rying the comparison into details, he stated that Maine, with a prohibitory 
liquor law for 31 years post, had one retail liquor shop for every 791 inhab- 
itants, while West Virginia, with about the same population, and no pro- 
hibitory law, had only one saloon for every 816 inhabitants. Iowa had one 
to every 376 inhabitants, while Texas had only one to every 548. New 
Hampshire, with a prohibitory law, had one to every 376 inhabitants, while 
Florida, with the same population, had only one for every 553. Kansas, 
with a prohibitory law, had one to every 879, while South Carolina, with 
almost the same population, and no prohibitory law, had one to every 917, 
and in Massachusetts, under the shadow of Plymouth Rock, there was one 
liquor retailer for every 244 inhabitants, while North Carolina, with nearly 
the same population, there was only one to each 708. 

But, to confine ourselyes specially to the case of Maine, I 



412 THE APPENDIX OF 1££DI0AL PAPERS. 

extract from the Chicago Tribune the following very re- 
markable letter. I know nothing of the author ; but the 
broad fact that after a total prohibition experiment of 
thirty-one years duration, the Prohibitionists in Maine have 
organized themselves into a distinct political party, goes far 
towards lending credence to all that he says. ''The Agency" 
he alludes to is evidently that of the City of Portland : 

PBOHIBinOM IN MAINS. 

BiiOOMiNOToi}, Iiiii., Aug. 21. — I happened to be bom in Maine the very 
year the prohibitory law was enacted, and oontiued a citizen of the Pine 
Tree State until a*little more than twelve months ago. I have watched the 
operations of the law with a good deal of interest, and would happily record 
its success if I could truthfully do so. I am not now, and never have been, 
addicted to the use of liqdors in any form, and consider myself a fair judge 
of the extent to which ** prohibition prohibits,*' as the phrase goes. 

In the larger cities of Miiine liquor can always be obtained without diffi- 
culty, and by the very class of men who make the worst use of it. This is 
generally true of the small interior towns, except such as would naturally 
do without it if they were transferred bodily to some local option State. 
Even in the excepted towns liquor is sold under the strictest espionage. 
The assertion that the United States government only issues licenses to 
<< druggists and Deacons," who keep liquors for medicinal and communal 
purposes, is ridiculous ; as is also the context that the liquors sold by agen- 
cies is used only for these legitimate purposes. 

When the law is enforced against the saloon keepers the agency is 
thronged with patrons, and when enforcement is lax the receipts of^the law- 
appointed grogshops at once fall off. In proof of this assertion I ask your 
attention to the appended official figures of the income of the agency during 
a continuous period of eleven years : 

Year ending April. Amount received. 

1871 $ 3,005 

1872 6,67t 

1873 19,340 

1874 16,482 

1875 12,328 

1876 1,748 

1877 6,500 

1878 18,025 

1879 9,786 

1880 12,007 

1881 16,850 

The law is enforced more rigidly during years of no political importance 
than on others. The last half of the year preceding and the first half of the 
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yeAf ot a Presidential election it is customary to ''letup** on the liquor 
dealers for obvious reasons. The consumption of liquor remains unchanged, 
but patronage is transferred from the agency to the saloons, and from the 
saloons to the agency again ^ as circumstances may require. At the same 
time there are dramshops in Portland —or were a year ago-> which have 
been doing a steady and apparently prosperous business under the same 
management ever since I first lived in the city, ten years ago. During 
seven years of that time, as a newspaper reporter, my opportunities for ob- 
servation were of the best. I am positive that from 1872 to 1880 the num- 
ber of drinking saloons in Portland was never less than forty, and often 
reached five times that number ; besides, there was always an unlimited 
supply obtainable from private houses in the slums, where it is retailed 
from milk-cans— and even more objectionable domestic utensils. 

I have taken great paina to verify statistics bearing upon this question, 
by diligent personal investigation, and I am positive that there is as much 
drunkenness, liquor-selling, and crime in Maine, in proportion to its popu- 
lation, as in any other section of the Union. The Prohibitionists of Maine 
have nominated a full State ticket this very year. If prohibition prohibits, 
why is it that after thirty-one years* trial of the law, its warmest advocates 
find it necessary to resort to separate political action ? Very few people are 
emigrating to Maine, and hundreds are continually leaving her borders ; 
the men who were born when her law was enacted have grown to middle 
age ; if her restrictive policy has been effective, there ought not to be a 
single man left who was debauched under the license system, and logically, 
her citizens should all be temperate. But they are not. Young men con^ 
tinue to get drunk in the State of Maine, and a great many of them, too. 

The Portland Tranacripi of last week says : '< In the corridors of the 
police station there are sixty-nine barrels, twenty-eight half barrels, and 
one tierce of beer waiting to be turned into the sewer.*' I assure P. S. P. 
that the men who were relieved of the custody of this beverage were not 
''deacons*' or "druggists," and that -no religious service will be interrupted 
on account of its seizure and destruction. £. R. M. 

LEGISLATIVE INTERFERENCE. 

But, if prohibition is untenable in theory and impossible 
in practice, shall the State, therefore, cease to attempt any 
legislative control of the alcohol traffic, and relegate the 
work of opposing the evils that grow out of the abuses of 
alcoholic beverages to social and religious influences, to the 
schoolmaster and the preacher, and the slow evolution of 
the principles of moral obligation amongst men? This does 
not necessarily follow, although it is quite conceivable that 
this might be the best policy for the State to adopt. All 
readers of history will remember how, during a period of 
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several centuries, and in both CatfaoHc and Protestant coun-' 
tries, the power of the State was invoked to compel men tc^ 
accept the orthodox religion of the time and place with a 
view to the salvation of their immortal souls ; and will re- 
member, too, how, in spite of all the measureless abomina-> 
tions that were resorted to to ensure success, the effort 
everywhere resulted in utter and ignominious failure. With 
this great historical lesson before our eyes, it would be easy 
to contend, that as the State was not able to compel men to 
be religious, neither can all the power of the State compel 
men to be sober. All this to me is so clear as not to stand 
in need of demonstration. 

Still, I think that the State can do something for the pub- 
lic welfare in regard to this matter, and that without trans- 
cending its own proper powers and functions, and without 
violation of the legitimate rights and liberties of its citizens* 
Thd scheme of legislation which seems to me most availa- 
ble to this end may be briefly outlined as follows : 

(1) Considering alcoholic beverages as not strictly 
amongst the necessities of life, but rather as amongst its 
luxuries, the State need have no scruple about taxing them 
at such rates as will bring in to the State, to the counties, and 
to the towns, the largest possible revenues. And I would 
have this high taxation imposed, not as an indirect means 
for the suppression of the liquor traffic, but with the inten- 
tion purely and simply to raise a sufficient amount of money 
to carry the liquor laws into execution. For this purpose 
I would have the whole sum so raised, or so much of it as 
might be necessary, set apart as a special fund. 

(2) I would have the laws now on the statute book in 
relation to liabilities of liquor-sellers, such as the law pro- 
hibiting the sale of liquors to minors, or to persons of 
known intemperate habits, vigorously enforced ; and if the 
existing laws in regard to the responsibilities of the liquor- 
seller are not sufficiently comprehensive, or sufficiently def- 
inite, or sufficiently stringent, let such other laws be passed 
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as may be found necessaTy for the accomplislimeiit of tii^ 
end in view. 

(3) If it is right to make the liquor-seller responsible for 
the way in which he makes use of his privileges, it is also 
right that the liquor-drinker should be made responsible 
for the way in which he uses his privileges. If he outrages 
public decency by getting drunk in public places he should 
be punished for it. If he becomes an habitual drunkard 
and abuses his liberty by mistreating his family and wasting 
his substance, his liberty should be temporarily or perma- 
nently taken away from him, as in the case of insane per- 
sons. In the execution of this part of the scheme the rules 
for restraining drunkards of their liberty might be largely 
modeled upon those in regard to the commitment of the 
insane ; and at the same time there would be a similar need 
for hospitals and reformatories, which would have to be 
supplied out of the fund already mentioned. 

(4) The placing of good laws on the statute book is ob« 
thing, and the practical enforcement of them is another and 
a very different thing ; and it may be taken for granted that 
laws of *the character of those here indicated would be very 
imperfectly enforced if their enforcement was left to the 
ordinary legal machinery of judges, solicitors and juries. 
In most of the States, for example, there are laws prohibit- 
ing the cruel treatment of brute animals, but convictions 
under these laws are very rarely heard of except in New 
York, where a special society, namely, the society for the 
prevention of cruelty to animals, has charged itself with the 
duty of having offenders arrested and prosecuted. Here in 
Alabama the administration of the liquor laws might be 
taken in hand by our various temperance organizations. 
And I cannot help believing that they would accomplish 
immensely greater good by first using their influence to in- 
duce the legislature to enact such laws as I have here sug- 
gested ; and then giving their time, money, and influence to 
have them energetically administered, than they are ever 
likely to accomplish by the perpetual agitation they are 
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keeping up in favor of an impracticable scheme of prohibi- 
tion. Indeed, I think it would be quite worth their while, 
even as things are now, to turn their attention towards the 
discovery and punishment of offences against existing laws ; 
although it would doubtless be altogether too contemptible 
an employment of their energies by the sort of people who 
busy themselves to send missionaries to Bomo-boo-lah- 
gha« 

Would such a scheme of laws as this, under such methods 
of administration as I have suggested, utterly abolish and 
destroy all the evils connected with the uses and abuses of 
alcoholic beverages? Certainly not. All the laws against 
homicide, with all their dreadful penalties, do not prevent a 
great many people from being killed. But such a system of 
laws, properly enforced, wpuld accomplish all that is possi- 
ble of accomplishment through the medium of State legis- 
tion. The residuum of evils would have to be counteracted 
in some other way, by the influences of the school, of the 
church, of public opinion; or, else they would have to re- 
main amongst us as do so many other remnants of evil that 
seem to resist all the efforts that have been made for their 
destruction. 

It may be proper for me to add here that the views pre- 
sented in this essay in regard to the alcohol question, have 
been entertained by me for a long time. Eecently I have 
come across a little brochure by Dr. Everts, Superintendent 
of the Cincinnati Sanitarium, entitled. What Shall we Do 
for the Drunkard ? in which a similar scheme of legislation 
is advocated. In this work, also, Dr. Everts presents the 
draft of an act for the prevention of drunkenness, which is 
here subjoined. It would doubtless need considerable mod- 
ification to adapt it to the wants of our own State ; but in 
the meantime it will serve as a general model of what such 
on act should include. 
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AN ACT FOR THE PB^VENTION OF DRUNKENNESS, AND THE PROTEC- 
TION OF THE INFIRM. 

Section 1. Be it enacted by . That any person, a citizen or 

resident within the State of . . . ., who may be charged with habits 
ual drunkenness, or with occasional or periodical drunkenness, on con- 
viction of the same, as hereinafter prescribed, shall be declared to be a 
person of defective or impaired will, and incompetent to manage and 
(ontrol himself. 

Sec. ?. Any person who may be in the habit of, daily, using alco- 
holic drinks, or any preparation of food or drink containfng alcohol ; or 
m the habit, daily of using opium, or any preparation containing opium or 
any of its stimuhiting or narcotic elements, not prescribed by a reputa- 
ble physician for the relief of disease, in quantities sufficient to eliect 
his or her physical or mental condition so as, deleteriously, to interfere 
w^ith the performance of his or her duties as a good citizen ; or to affect 
his or her conduct in a manner prejudicial to the peace and welfare of 
society ; the happinets or prosperity of his or her family ; or to in any way 
render himself or herself dangerous or offensive to community, shall be 
regarded, for all purposes contemplated in this act, as an habitual drunk- 
ard. Any person who is in the habit of becoming intoxicated at certain 
intervals, more or less frequently, and continuing so intoxicated, from 
day to day, for a longer or shorter period, known as **a spree," shall be 
regarded as a periodical drunkard ; and any person who may be in the 
habit of becominsj intoxicated occasionally, so frequently as to indicate 
an inability or indisposition to refrain from so becoming, shall be 
regarded as an occasional drunkard, and so treated under the provis- 
ions of this act. 

Sec. 3. Whenever any reputable citizen of the State, having knowl- 
edge or information of the fact shall, without malice, make an allegation 
that . . . is a . .8 drunkard, and a citizen or resident of the 
State ; naming three or more reputable witnesses by whom the facts 
alleged may be proved, verified by signature and oath ; and shall file 
the same with any justice of the peace in and for the county where such 
person is alleged to reside ; and shall become legally responsible for all 
costs which may accrue in such case, provided such allegation is not 
sustained by the testimony of the witnesses named; then such justice 
of the peace shall, by request issued, call to his assistance the nearest 
associate justice, who shall, at a time appoint^^d, as soon as practicable 
after the nhng of such allegation, act in an a.s80ciate capacity with the 
magistrate so requesting his assistance ; and both magistrates shall visit 
the person so alleged to be a drunkard, without previous notice given, 
if such person is to be found within the county of which they are respec- 
tively justices of the peace, and shall communicate to such person the 
fact of an allegation having been filed, and the names of the witnesses 
cited, and shall inform such person of the provisions of this act, as here- 
inafter specified, for the protection of such persons as the same may 
have been alleged to be; whereupon if such person, without denial of 
the allegation made, shall consent, without further proceedings, to 
accept the protection provided by this act, said magistrates shall make 
out a commitment in due form, and place such person in the custody of 
any constable or deputized person, wjth whom the execution of such 
commitment may be discreetly trusted, and such person shall so stand 
legally committe'd, to be disposed of as hereinafter specified. 

27 
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Sec. 4. Whenever any person, a citizen or resident of the State, 
alleged to be a drunkard within the meaning of any. of the specifications 
of this act, shall, on presentation of facts, as set forth in section 3 of 
this act, deny the allegation of drunkenness, and refuse to voluntarily 
accept the protection offered by the provisions of this act, then the mag- 
istrates who have presented such allegation, and the alternative herein- 
after specified, shall order such person in arrest, bv warrant issued to 
any constable or deputized person within their jurisdiction, with sum- 
mons to appear before them at a time fixed, without delay, then and 
there to be present at the examination of witnesses who may be sub- 
poenaed to testify in the matter of inquest ; Provided, such person may 
nave process for witnesses, to testify in his or her behalf ,' but shall not 
so testify himself or herself; and may e:nploy an attorney for the exam- 
ination of witnesses, but not for argument; nor shall such magistrates 
entertain any motion made by such person or attorney which, in their 
judgment, is intended to delay proceedings or otherwise obstruct the 
proper execution of the provisions of this act. 

Sec. 5, Whenever, in consideration of all the testimony heard, both 
magistrates hearing such testimony shall be satisfied that the person 
alleged to be a drunkard, is a drunkard within the meaning of any of the 
specifications of this act, they shall hold such person, if found to be an 
occasional drunkard, or a periodical drunkard only, to bail secured by 
not less than two responsible citizens of the county, in a sum of not less 
than five hundred dollars, nor more than two thousand dollars, to be 
forfeitable and payable to *the State in case the person so held to bail 
shall, within a year and a day after the date thereof, become intoxicated 
or drunken, in the common acceptation of the term ; and shall, on pre- 
sentation of such security, be released from further custody. But every 
person who shall, on examination, be found to be an habitual drunkard, 
within the meaning of the specifications of this act, or shall decline the 
terms of bail, or shall fail to procure satisfactory bondsmen within a 
reasonable time after being found to be a drunkard by the acting magis- 
trates, shall stand committed, and be disposed of as hereinafter pro- 
vided. 

Sec. 6. Any person, a citizen of the State, who may voluntarily go 
before any magistrate or judge of any court within the county of which 
he or she is resident, and make oath that he or she is addicted to the 
use of alcoholic drinks, or opium, or any of the preparations of the same, 
to an injurious degree; and finds himself or herself unable, without 
projection, to refrain from such indulgence, and ask to stand committed, 
and to receive the protection afforded by the provisions of this acl, such 
person, within the discretion of such magistrate or judge of court, shall 
so stand committed, and be disj^sed of, by such magistrate or judge of 
court, as hereinafter provided. 

Sec. 7. The governor of the State shall, on the . . . day of 
. . . or as soon thereafter as practicable, with the approbation 
of the senate, appoint and commission a board of trustees, to consist of 
hve reputable and well-known citizens of the State, to act and be known 
as *'The State Board of Trustees of Hospitals for the cure of Drunken- 
ness, and Conservatories for the Protection of the Infirm.'* The tenure 
of office of such trustees shall be . . . years, and until their success- 
ors are appointed and qualified. 

Sec. 8. As soon after the appointment and qualification by the usual 
oath of office as may be convenient, the members of such Board of Trus- 
tees for State Hospitals for the cure of Drunkenness, and Conservatories 
for the protection of the Infirm, shall meet, at a time and place indicated 
by the governor, and shall proceed to organize, by the selection of one 
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ot their own members to act as permanent president of the board, and 
the appointment, by election of a permanent secretary, with salary 
annexed, who may or may not be one of the trustees appointed; 
and shall provide themselves, by requisition upon the Secretary of State^ 
with all useful materials and office accomodations for the proper dis* 
charge of their duty as such tiustees. They shall also m'ake and adopt 
alt by-laws, rules, and regulations for their own government in the dis* 
charge of their duties, which may be found necessary, and not in con* 
diet with the laws of the State. 

Sec. 9. It shall be the duty of the board of trustees provided for 
in sections 7 and 8 of this act, as soon as practicable after perfecting its 
organization, to select aud purchase, or receive as a donation a proper 
site, which shall be conspicuous for salubrity and accessibility tor the 
construction and equipment of a parent or central state hospital for the 
cure of drunkenness, and a conservatory for the protection of drunk- 
ards. Such site shall comprise not less than . . . acres of ground, . 
in all respects adapted to the uses to which it is to be appropriated, for 
agricultural and other purposes, the cost of which shall not exceed the 
aggregate sum of . . . dollars. 

Sec. 10. After securing a suitable site as indicated in section 9 of 
this act, the board of trustees shall construct or cause to be constructed 
a hospital building, in accordance with approved plans and specifica- 
tions, the capacity of which shall furnish accommodation for not less 
than one hundred patients, and all needful resident officers and em- 

gloyes. The board shall also construct all necessary detached boarding 
ouses for the accommodation of not less than three hundred persons, 
and necessary officers and employes, and all such shops, barns, and 
outbuildings as may be found necessary ; and shall equip such premises 
with all necessary furniture, apparatus, machinery and implement-S) 
and all such stock, cattle, hogs, horses, mules, etc., and all such raw 
materials to be used in manufacturing which may be profitably em- 
ployed in carrying on such various industries as may be found or 
deemed profitable, and conducive to the welfare of such persons as may 
be committed in conformity with the provisions of this act to such hos- 
pital and conservatory; provided, such board of trustees shall be lim- 
ited in their expenditures in any given year to the amount of money 
specifically appropriated by the legislature for their use, and shall not 
contract any mdeotedness which can not be met by an appropriation 
already maae. 

SeCv 11 . As soon as so much of such construction, specified in sec- 
tion 10, has been completed as will furnish accommodation for twenty* 
five patients, the boara of trustees may appoint a superintendent of the 
hospital,, who shall be a well-known, Willful and reputable physiciani 
who has practiced his profession for not less than fifteen years as a gen- 
eral practitioner, who shall become the executive officer and physician 
of such hospital, and shall open the same for the reception of patients, 
and prescribe for all patients received all medical and disciplinary 
treatment necessary for the restoration or comfort of such patients ; and 
shall, with the approval of the board, appoint all necessary assistants 
and servants for the proper conduct of such hospital. 

Sec. 12. Whenever ten or more patients who nave been admitted to 
the hospital for the cure of drunkenness, shall have so far recovered 
from the disease as to be able to perform physical labor, and to be ben- 
efited thereby, in the opinion of the superintendent of the hospital, the 
board of trustees, on notification of tne fact by the superintendent, 
shall appoint a governor of the conservatory for the protection o^ the 
infirm, who shall be a man of good reputation and well qualified to 
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direct and control the labor to be performed by all such persons as may 
be transferred from the hospital for the cure of dninkenness to saiJl 
conservatory. The governor of the conservatory for the protection of 
the intirm shall be the executive officer, and have charge of all the 
boirdin,^ houses, shops, and tillable lands belonging to the coonservatory , 
and shall, with the approval of t:ie board, a])point and employ all nec- 
essary subordinates, foremen of all departments, required to carry on 
the various industries found or deemed to be profitable ; and necessary 
for providing materials; disposing of wares, keeping books, etc. 

Sec. 13. Whenever, in the opinion of the superintendent of the hos- 
pital for the cure of drunkenness, any patient admitted tliereto shall 
have so far recovered as to be abie to perform physical labor, and be 
benefited thereby, the superintendent shall certify the fact to the gov- 
ernor of the conservatory, and shall transfer such patient from the hos- 
pital to the conservatory, and the custody of the governor of the same. 

Sec. 14. Whenever the governor of the Conservatory for the Protec- 
tion of the Infirm shall receive notice from the superintendent of the 
Hospital for the Cure of Drunkenness of the transfer of a patient, as 
provided for in section 13 of this act, he shall take charge of such per- 
son, and assign him or her to propi'r quarters in a boarding house, and 
to such duties of an industrial nature as he may deem most appropriate 
and profitable for such person to perform ; and shall thereafter care for 
and regulate the condact of such person, subject to the advice and 
approval or direction of the board of trustees; provided that whenever 
such person shall claim to be disabled or disquahtied for duties assigned, 
by reason of sickness or physical infirmity, such person shall be enti- 
tled to an examination by the superintendent of the hospitiil or his 
assistant, and, if found so disqualified, shall be subject to the direction 
of the superintendent temporarily, as to the performance of duty; or 
may be returned to the hospital for medical treatment until fit for duty 

Sec. 15. An accurate account shall be kept by the proper officers of 
the hospital and conservatory, of the cost of all materials consumed for 
the maintenance of their rejpective departments, and of all incomes 
from the products of labor performed by the inmates of the con- 
servatory, and after deducting: from the aggregate expenditures of the 
couibined departments of hospital and conservatory, all accounts of 
salaries of ofhcers. cost of materials for subsistence and manufacture ; 
cost of rej)airs, and renewal of implements, etc., the surplus of income, 
if there shall be any, shall constitute a fund to the credit of labor per- 
form*ed by inmates, against which fund shall be charged each day's 
labor performed by any inmate, at a reasonable rate, to be fixed by the 
board of trustees, adjusted in accordance with the relative value of skill 
anrl strength expended or employed in the labor performed. 

Sec. 16. Whenever any inmate of the Hospital for the Cure of 
Drunkenness or the Conservatory for the Protection of the Infirm shall 
be discharged by reason of the expiration of time of commitment, his or 
her individual account shall be adjusted, and if it shall appear that he 
or she has earned more than the net cost, p^r c<i^t7a, of maintenance, 
includmg clothing, after the deduction of expenditures, as specified in 
section 15 of this act, for the time during which such person has been an 
inmate, then such person shall be entitled to, and shall be paid out of 
any available fund, the amount to which he or she m ly be found enti- 
tled by reason of such surplus of e irnings above cost of maintenance.; 
provided all moneys found due any inmate who has an indigent family, 
incapable of self support, at the end of each month, may be paid on 
pro]ier vouchers, and at the discretion of the board of trustees, to such 
family, or to some suitable trustee, for their benefit. 
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Sec. 17. The salaries of all officers, and the expenditures for all real 
estate, construction, implements, and repair.-s, and for all live stock and 
raw materials used and consumed in the administration of the affairs 
of the hospital and conservatol-y provided for by this act, shall be drawn 
from the state treasury, after general specific appropriation made by the 
legislature ; and all moneys received from whatever source as income, 
other than from the state treasury, shall be paid into the state treasury, 
and credited to the account of the hospital and conservatory fund. 

Sec. 1 s. All lines levied and collected by any court or magistrate hav- 
ing jurisdiction, for any violation of any law licensing or regulating the 
traffic in fermented or distilled liquors, or any other intoxicant, within 
the state, shall be paid into the state treasury, by county treasurers, to 
whom they shall be paid by su(!li courts or magistrates as may collect 
them, and shall be placed to the credit of the hospital and conservatory 
fund. 

Sec. 19. Fifty per cent of all moneys receive- 1 by the state, county, 
city, or other corporations authorized to grant license for the sale of fer- 
me'nted or distilled liquorsor other intoxicants, within the state, shall be 
paiil into the state treasury by the officers first receiving it, and shall be 
credited to the hospital and conservatory fund. 

Sec. 20. All druggists, apothecaries, or other persons selling or keep- 
ing for sale any proprietary medicines, or compounds, bitters, cordials, 
invigorators, cough syrups, expectorants, or other preparations contain- 
ing alcohol or opium, or any compounds or derivatives of the same, 
otherwise than as prescribed, without intent to evade the law, by well- 
known and reputable physicians for the relief of disease, shall be required , 
by the county or city aulhorities granting such, to procure license for the 
sale of intoxicants, the same, and subject to same conditions, as may be 
required of persons selling fermented or distilled liquors as beverages; 
and the entire revenue derived from such licenses shall be naid into the 
state treasury, and placed to the credit of the hospital and conservatory 
lund. 

Sec. 21 . Whenever any person stands committed as a drunkard, by 
voluntary submission, application, or after inquest, as providcMl for in the 
preceding sections of this act, the magistrates or judge before whom 
such person stands committed shall cause such person to be conveyed, 
in a proper manner, as soon as practicable, in custody of a proper officer, 
and delivered to the superintendent of the Hospital for the Cure of 
Drunkenness, to whom shall be transmitted, at the same time, an offi- 
cial copy of the finding of the inquest and warrant of commitment ; pro- 
vided always that it shidl be specified that such commitment is for a 
term of not less than six months tor occasional and periodical drunken- 
ness, and not less than one year for an habitual rlrunkard ; and pro- 
vided, further, that such magistrate shall have ascertained, by official 
notice, that there is room for the reception of such person in such hos- 
pital. 

Sec. 22. AVhen any person legally committed, shall be refused admis- 
sion to the Hospital for the Cure of Drunken ne.ss because of want of 
room, such person mav be paroled by the committing magistrates, or to 
remain in custody within certain limits, until such time as there may be 
room for his or her admission to such hospital — of which the superin- 
tendent shall give due notice — when such magistrates shall cause such 
person to be conveyed and delivered as prescribed in the foregoing sec- 
tion of this act ; provided, should such person so committed and paroled 
refrain from the use of intoxicants voluntarily and entirely until the 
expiration of the time for which he or she was committed, before notice 
of room in the hospital shall be received by the magistrates, then such 



422 THE APPENDIX OF MEDICAL PAPEB8. 

person shall be absolved from such commitment; but shall stand upon 
the same footing as a person discharged from the hospital or conserva- 
tory by expiration of term of commitment. 

Sec. 23. Any person who shall have served a regular term of commit- 
ment in the hospital or conservatory provided for by this act, shall ^e 
subject to recommitment on presentation to either of the committing 
Inagistrates or their successors, or to anv other magistrate in the state, 
of proof, by two reputable witnesses, that such person has relapsed or 
has been again intoxicated; provided, if such proof be made before 
other than a magistrate who certified the original commitment, proof 
that such person ha? once been committed to the hospital or conserva- 
tory shall also be required ; whereupon such magistrate shall cause the 
arrest and redelivery of such infirm person to 'the superintendent of the 
hospital as before, to be detained for a period of not less than six months 
or one year, according to the tenor of the first commitment. 

Sec/ 24. It shall be the duty of the superintendent of the hospital 
and the governor of the conservatory to make all necessary provisions for 
the safe-keeping of persons committed to their custody, by such practica- 
ble methods prescribed by the board of trustees as shall avoid, as much 
as possibre, the appearance of prison life and manners, and yet com- 
mand the re&pect of inmates who may be disposed to test their effi- 
ciency. 

Skc. 25. Any person who may escape from the Hospital for the Cure 
of Drunkenness or the Conservatory for the Protection of the Infirm, 
before the expiration of the term of commitment, shall be subject to 
arrest at any time and any where found within the state, on requisition 
of the superintendent of the hospital or governor of the conservatory, in 
writing, or by telephone, or telegraphic communication ; and it shall be 
the duty of every sheriff in the state, on receipt of such request, with 
information of the probable whereabouts of such escaped person, if within 
the bailiwick of such sheriff, to cause the arrest of such person, and 
return of such person to the hospital or conservatory ; and such reque.st 
shall be the ample warrant and justification of such officer for such 
arrest. 

Sec. 26. It shall be unlawful to sell or give to any inmate of the Hos- 
pital for the Cure of Drunkenness or the Conservatory for the Protection 
of the Infirm, whether licensed to sell or otherwise, any drink or drug of 
any kind, of a stimulating or intoxicating nature, other than such as 
may have been prescribed by the superintendent or his assistant; and 
any person who shall so sell, or give, or aid and abet any such inmate 
in procuring, in any way, any such drink or dru^, knowing such person 
to l)e an inmate of such institution, on conviction of the same in any 
«;ourt of criminal jurisdiction, shall be deemed guilty of a felony, and 
shall be liable to fine and imprisonment, one or both, at the discretion 
of the court. 

Sec 27. Whenever it shall be made to appear, by the official report 
of the board of trustees of the State Hospital for the Cure of Drunken- 
ness, etc , that its operations have resulted beneficially, by an accom- 
plishment of the ends designed, and that the capacity of the hospital and 
conservatory are unequal to the demand made upon thein for accom- 
modations, by and with the advice and consent of the governor of 
the state, the board of trustees provided for by this act shall proceed 
to locate, purchase lands, construct, organize, and equip a branch hos- 
pital and conservatory at some eligible point in the state ; and in so 
doing shall proceed in all respects as directed by the provisions of this 
act; and such branch hospital and conservatory shall be governed and 
conducted by them upon the same general principles, and the same gen- 
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<ral methods by which the central or parent institution is governed and 
conducted, and it shall be the duty of the board to continue to establish, 
organize, find govern such branch hospitals as necessity may require, 
assigning to each the committals of specified districts, embracing certain 
counties, to be accommodated, until otherwise commanded by an act of 
the legislature. 

Sec. 28. Any person committed as a drunkard, in accordance with 
the provisions of this act, who may signify a preference, may be sent t9 
any reputable private hospital within the state where drunkenness is 
professionally treated as a disease ; provided such person, by himself, 
or herself, or friends, can secure admission to such private hospital with- 
out expense to the state ; and provided the authorities of such hospital 
will assume custody and control of such person for tiie full term of his 
or her commitment. 

ScE. 29. Any regularly incorporated private hospital, well equipped 
for the purposes of a hospital for the cure of drunkenness and the pro- 
tection of the infirm from the influences of intoxicants, may receive per- 
sons committed by law as drunkards, and exercise all needful authority 
lor their cur^ and custody, and may demand of any sheriff the arrest and 
return of any escaped patient so committed at the expense of the hos- 
pital, and may receive such compensation for such treatment and custody 
of persons so committed as may be agreed upon by them and the bonds- 
men of the parties so committed. 

Sec. 30. The board of trustees created by this act shall require 
monthly statements, and annual reports, from the superintendent and 
governor appointed by them ; and sliall itself make an annual report to 
the governor of the state, giving an account of the proceedings of the 
board, and a detailed history of the general conduct of the hospital and 
conservatory, with results, for the year. 

Sec. 31. All money drawn from the treasury, for the purpose of car- 
rying into effect the provisions of this act, shall be drawn by requisition 
of the board of trustees, which requisition shall be appended to itemized 
vouchers, showing for what such moiey is required, and payable only 
to the party to whom such money is due ; and each itemized voucher, to 
which such requisition shall be attached, shall be verified by the party 
claiming money due ; that such exhibit of indebtedness is correct, and 
that the items so charged were all furnished and delivered as specified, 
at rates current for such items, or in accordance with written contracts, 
made upon the basis of accepted competitive proposals, a duplicate of 
which itemized vouchers shall be kept on file in the office of the board. 

Sec. 32. This.act shall be in force from and after its passage. 
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THE EPIDEMIC OF EOTHELN IN AUTAUGA CO. 



BY WYATT W. GOLSON, M. D., OP INDEPENDENCE. 



The first case of rotheln I was called to see, occurred in 
the north-western portion of the county, on Little Mulberry 
Creek. From thence it spread sotith-east, seeming to prefer 
damp sandy sections for its development and spread. The 
first case occurred fifteen months ago, and spread slowly 
until about three months since, when it appeared in all 
localities, high and low alike. 

Last summer there would be but one case showing itself 
here and there, but, after the winter sat in, it spread rapidly, 
caused probably by the greater social intercourse amongst 
the people. Some few families took the disease apparently 
without being, or having been in contact with those already 
affected. At other times, the disease seemed to spread by 
contagion. I could find no cause for this, as cases would 
spring up sporadically — nine in one family becoming ill 
from it. The first three were boys who, of themselves, 
claimed to have contracted the distemper by exposure to 
damp and cold whilst out hunting coons, having been in the 
mud and water every night for one week following their 
dogs. Six of the family had the disease in a very short 
while after the first three were taken, and in from eight to 
ten days afterwards, a relative of the family who had visited 
them sickened also with the fever. 

It has now about exhausted itself for the want of material, 
yet I find a great many persons throughout my field of labor 
suffer still from the after effects of the disease, the nose and 
throat, with some fever, being most prominent. Now and 
then a case would present itself, having the skin trouble, 
and much annoyed by a sensation as if preyed upon by fleas. 
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The pulse in indlTiduals attacked with rotheln ranges 
from 85 to 100 beats the minute, and is easily compressed. 
Few have any great thirst. The stomach and bowels are 
seldom deranged. There are, sometimes, nausea and vomit- 
ing. This is due to the effort to get up the thick, tenacious 
phlegm which is secreted slowly. There is also a discharge 
from the posterior nares, not abundant, but is also difficult 
to dislodge. These combined, renders breathing difficult 
and troublesome, especially when the patient falls asleep 
and awakens suddenly. This fever is readily differentiated 
from measles and other eruptive diseases, and may be thus 
written. 

In measles, the fever is intermittent from the first, the 
eruption appearing in seventy-two hours, when all the 
symptoms become better, with no glandular enlargement. 

In scarlatina, the fever and rash generally come on 
together. The eruption is uniform, and heat of surface very 
great. 

In rotheln, the fever is continued, precedes the eruption 
from three to five days and remains persistent and severe 
until the eruption fades, when the epidermis comes off in 
branny scales, not so large, however, as in scarlatina. After 
desquamation there is a general feeling of numbness over 
the whole cutaneous surface, caused, probably, by the 
destruction of the area of sensibility. This, I think, is a 
diagnostic symptom of the disease. Frequently an arm, or 
the whole side becomes very tender to the touch, and volun- 
tary motion is lost or suspended for the time. This rarely 
occurs, if at all, in any other of the exanthemata. Its fre- 
quency may be said to be about one-fourth more. 

The color of the rash in measles is of a dark venous color, 
sensible to the touch when freely out, and after desquama- 
tion leaves the skin smooth. 

In rotheln, this is reversed, namelv, color ruddy brown. 
After desquamation, the skin is sensibly rough and elevated. 

In scarlatina, the color is scarlet. In erysipelas, the 
rash precedes the fever ; the sense of heat and scald is per- 
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ceptibly felt, and very painfully so by the patient. Friction 
from any wooden fabric worn next the skin produces an 
irritation very annoying. This is not the case in rotheln. 

In erysipelas, the color of the skin disappears on pressure; 
in rotheln, it does not In dengue, the tongue is coated a 
white fur ; in rotheln, yellow. In dengue, there is great 
arthritic and muscular pains, and has a distinct time for the 
appearance of the eruption. In epidemic erysipelas, there 
is much more frequent ulceration of the throat; the tongue 
is dark, while the breath has no odor peculiar to itsell In 
rotheln, there is no characteristic odor of the breath or skin. 
In measles and small pox, the odor is distinct and not to be 
forgotten. 

In rotheln, the eruption is variable in appearance, as in 
dengue, but is always thrown out in from three to five days 
from* the outset of this fever. In two days more the fever 
subsides. Patients affected with rotheln regain strength 
very rapidly after the subsidence of the fever, few being 
unable to set up the day after the fever leaves them. Chil- 
dren, during the period of teething, when attacked with 
rotheln invariably have ulceration of the gums, sore tongue, 
and inflammation of the submaxilary and sublingual glands ; 
the latter very much swollen, whilst the discharge from one 
or both ears is more or less copious. This is the rule in 
almost all my patients. When the inflammation and swell- 
ing is extreme, I invariably paint the affected surface with 
tincture of iron, as its application gives the little sufferer no 
pain. The usual termination in such cases is by suppura- 
tion. The swollen gland should not be cut too soon, if the 
lance is thought of. You should wait until the walls of the 
abscess are tMn and soft to the touch. There is no danger 
in delay. I always bind a piece of fat bacon to the rising, 
as it is convenient and readily applied. If left alone, indeed 
there is no danger from absorption, at least I have never 
seen any bad results myself, although I have delayed empty- 
ing the sack for three weeks. 

If an adult have affected teeth, they, in every instance, 
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suffer greatly from them, during an attack of rotheln ; also, 
with the frontal sinus and antrum hjmoriaHum, or the ears, 
or submaxilary gland, or in both, and sometimes from alL 

My treatment is the free use of chlorate of potash in all 
cades, mild or severe, together with syrup of ipecac, for the 
first two or three days. The muriated tincture of iron, I 
use in every case, especially in scarlatinous cases. Mor- 
phine I never fail to use, as it act« promptly and well in 
inducing rest and sleep. For the cough present in this 
disease, I give a saturated solution of the tincture of bella- 
donna to correct the secretion of mucous, and to keep up a 
free capillary circulation. 

Some cases in point may be of interest. Mr. J. D., aged 
twenty-three years, was taken sick with a fever without any 
perceptible chill or rigor in February, the fever continuing 
unabated for many days. The eruption appeared on the 
third day, was of a rose color, and spread over the entire 
surface of the body. The skin of the face and eyelids were 
very much swollen or thickened, but were smooth to the 
touch. He had a very bad cough and sore throat; tongue 
yellowish brown ; great pain in swallowing ; what he 
coughed up and spit up was a very tenacious phlegm tinged 
with yellow. I gave him chlorate of potash in substance, 
in five grain doses every three hours, together with one- 
eighth grain morphine every four or five hours, to relieve the 
cough and to induce rest. I also gave a saturated tincture 
of belladonna in three drop doses every three or four hours. 
The eruption disappeared on the sixth day from the com- 
mencetnent of the fever, and remained out three days, when 
all bad symptoms also disappeared. 

His left arm was very sensitive and painful to the touch, 
and he had no power to move it at will. There was no dis- 
turbance of either stomach or bowels. On the seventh day 
he was able to be up, yet he complained of numbness over 
the whole cutaneous surface, and seemed much debilitated. 
The skin peeled off in branny scales quite perceptible to the 
eye, rough to the touch, and looked like the palmar surface 
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of the hand after shelling corn from the cob, when one is 
not accustomed to such labor. 

The cuticle appeared jagged and torn. In three days, 
four more cases occurred in the same family, and went 
through the same course, except in the variety and appear- 
ance of the eruptions, some being confluent and others in 
patches. 

The sixth case had affected teeth, thus involving the ears 
and glands in the region of the throat. In all the eight 
cases in this family, only one had a slight eruption, and this 
was scarcely perceptible ; three had earache, with the char- 
acteristic smelling and discharge ; the glands of the neck 
were swollen in one ; and in none did I observe redness of 
the coujnctivae. 

On the 14th of February, three of my own children were 
attacked with fever, one an infant five months old. The 
eruption appeared in all three in from three to five days. 
The fever continued as long as the eruption remained, and 
invariably went off on the third day. The pulse in all three 
cases ranged from 85 to 100. In no case did the surface 
feel unduly hot. The youngest child had less fever. One 
had an affection of the ear, without discharge. In about 
three days, the remaining members of my family had the 
fever, the eruption appearing on the fourth day in all but 
one, when it disappeared in a few hours. This patient, a 
boy sixteen years of age, seemed to recover rapidly, and 
went to work on the seventh day, when a relapse took 
place, with return of fever and eruption, the latter remain- 
ing out only three days, when . both fever and rash disap- 
peared. After this, he rapidly and permanently recovered. 

My treatment in all these cases was the administration of 
chlorate of potash, belladonna and morphine. I may men- 
tion that no derangement of the stomach or bowels occurred, 
but there was a marked want of appetite, especially on the 
second day of the eruption. 

The fever, with accompanying sore throat, in all these 
cases, continued until the rash disappeared. In no case 
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yet observed have I ever been able to detect the eruption 
by touch. In some instances, however, it appeared to the 
eye to be raised. 

On the Ist of March, I was called to see a child of Mr. 
M., a girl thirteen months old. She had fever — pulse 
about 90; refused the breast; exhibited much suflfering 
from throat trouble when she attempted to swallow. The 
fever continued four days, when the eruption appeared, and 
soon covered the whole surface of the body, face and hands. 
It was of a darker color than that seen in scarlatina. She 
was teething ; had aptheous patches over the whole mouth. 
Both ears ran, and discharged freely ; also, the submaxil- 
iary glands became enlarged ; symptoms grew distressingly 
worse. I caused the glands to be painted with tincture of 
iron, and commenced the use of iron, three to four drops 
every three or four hours ; also, a sat. solution of chlorate 
of potassa, teaspoonf ul four times a day, and one-half drop 
sat. tinct. belladonna everv four hours. The little case was 
relieved of all of its bad symptoms in seven days. The 
ears discharged a little, and was not painful. The balance 
of Mr. M.'s family, seven in all, had the disease. No 
marked symptoms. One had an abortive attempt; went 
about four or five days, then was taken down again, and had 
a regular attack. I used tincture of iron in only one other 
case in the family, as it showed some symptoms of ear and 
gland aflfection. Three had earache, and two soreness of 
one arm and shoulder. I have treated something over two 
hundred cases. No case died from the immediate effects of 
disease. Two died from constitutional effects. The pa- 
tients were between three and five years of age, and of 
scrofulous habits. One died from hemorrhage of the gums 
and nares, and two from congestion, in about three weeks 
after the attack, and after all symptoms of the disease had 
disappeared. My health was bad, and I had not seen them, 
nor had I been consulted about them for over a week pre- 
vious to death. I think had tincture of iron been given 
freely, they all might have been saved. This treatment 
would have been adopted had I been consulted. 
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One case, a boy about eight years of age, had sore throaty 
with all the symptoms of rotheln. Only slight eruption ap- 
peared. He seemed to recover in about a week, save on 
one side he had lost all power of voluntary motion. In a 
few days more, the power of speech was lost. He had all 
the symptoms of a severe case of chorea. I blistered the 
upper portion of the spine; teemed cold water over the 
spine from a pitcher, one-half gallon every morning; gave 
precipitated carbonate of iron, in about ten or twelve-grain 
doses, three times a day ; also, twenty drops of tincture of 
valerian, and used about five-grain doses of iodide of potassa 
three times a day; also, gave aloes to keep the bowels 
open. In three weeks, the little patient had entirely recoV' 
ered, and had gained entire control of his muscular power. 
His speech was also as good as ever. He has had no bad 
symptoms since, and seems to be growing and enjoying per- 
fect health. 
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ECLAMPSIA -GR AVID AKUM, PARTURIENTIUM ET 

PUEBPERIUM. 



BT BEN J. HOOAN BIGGS, M. B., OF 8ELMA, ALABAMA, 

Ex-Secretary, Grand Senior Gonnsellor. and Member of the Board of Gen** 
80IB and Gonnnittee of Public Health of the Medical Association of the 
State of Alabama. 



Last year the able leader of the Omnibus discussion, Dr* 
Geo. A. Ketchum, of Mobile, proposed, among other sub- 
jects presented for our consideration, the very important 
one of Puerperal Convulsions. He spoke of it only as inci- 
dental to the subject — "What condition of the kidneys and 
symptoms growing out of them demand the induction of 
premature labor, with best method of inducing it?" 

The discussion arising upon this subject was a fit illus- 

. tration of the vague character of the pathology of puerperal 

convulsions. Every one who investigates the literature of 

this disease will be impressed with the variety of views of 

the teachers. 

It is from a desire to put on record some views I have on 
this subject, that they may be spread abroad and benefit the 
doctor and his patients, that I am prompted to write. 

I hold that it is the duty of every physician to think for 
himself; earnestly and dispassionately, and as learnedly as 
his opportunities will allow, and accept unquestioned the 
dictum of no man. 

What disease is more worthy of our earnest attention 
than child-bed convulsions? See a female form horridly 
distorted, in the grasp of the riotous action of her own 
fnuscles ; anguish depicted on the face until consciousness 
is lost; maternity passing through an exquisite ordeal; 
human life at stake ; the life of a wife, perhaps already a 
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mother, and the life of a child! Who can estimate the 
value of these lives, if saved? 

Again, no subject is more worthy of our earnest attention, 
apart from the distressing nature of the suffering, because 
of the great mortality undei: ordinary treatment, and the 
very erroneous views of its pathology, as held by the leaders 
in the profession. 

I have thought a great deal upon this subject for years 
past, and, as a consequence, have been Compelled to differ 
with great authorities and hew out a path for myself. I 
have fully realized the gravity of the situation. I am glad 
to be able to state that I have supporters in the professional 
ranks of original thinkers at home and elsewhere in the 
Union, as will be found further on. 

In Mobile, in April last, I am quoted, in last year's Trans- 
actions, as saying, I "held that all puerperal convulsions 
were epileptiform. He knew that this wq.s different from 
the teachings of the authorities who attributed them to 
uraemia, parenchymatous nephritis, cerebral anaemia or 
hypersemia, dammed up effete matter in the blood, pressure, 
etc., still he held liis own views and acted on them success- 
fully in practice. K a woman in Bright's disease became 
pregnant, he believed she could be safely carried to term by 
proper treatment. He held that anaemia and hyperaemia of 
the nerve centres was secondary to the prime lesion ; and so 
was the albumenuria ; the disease was neurotic in character, 
and not due to pressure of the gravid uterus, or acute ne- 
phritis. The pathological state was due to peripheral irri- 
tation acting on the excito-motor centre or centres, and the 
double vision, the central blood stasis, the blindness, the 
giddiness, the puffed eye-lids, the stertorous breathing, the 
anasarca, the flushings — the sure admonitions of the eclamp- 
tic outbreak — were but the result of this central nervous de- 
rangement The condition which results in convulsions is 
essentially a neurosis." 

Such is, in brief, the view I announced then of the pathol- 
ogy of eclampsia. More matured reflection has but served 
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to strengthen and confirm it. I find myself not singular in 
this view, but have two able, outspoken supporters in Dr. 
J. P. Thomas, of Pembroke, Kentucky, and Dr. C. H. Ohr, 
of Cumberland, Maryland. I do not lay claim to originality, 
but do claim independence, in espousing and advoca- 
ting this view against such formidable opposition by learned 
authorities. 

Dr. Thomas, in "An Address on Puerperal Eclampsia," 
tead by invitation before the "Christian County Medical 
Society," and published in the September number of the 
Richmond & Louisville Medical Journal, 1877, uses the fol- 
lowing language, pages 15. and 16: "After all their mechani- 
cal, albuminous, and anaemic theories, the latter a very 
anaemic one, we will have to return to the brilliant theory of 
Marshall Hall — *the reflex motor action of the nervous 
system' — for any near approach to a solution of this vexed 
question of the cause or causes of puerperal convulsions. 
* * It is to the presence of the gravid uterus we are to 
attribute this disease, not to an injured brain, produced by 
sympathetic mechanical pressure, nor to the poisonous 
effects of retained urea, nor to a vitiation of the blood by a 
waste of albumen, nor to a depletion of the brain of its 
blood supply^-ansemia. * * We must, therefore, without 
more conclusive evidence than the experimental vivi-sec- 
tionist has or can produce, adhere to the old theory, that 
the cerebellum and its ganglia are the controlling agents in 
the production of muscular movements. And to the pecu- 
liar irritation of the uterine system transmitted to the spinal 
system by the incident nerves of the excito-motor system, 
and thence to the medulla oblongata we attribute the 
eclamptic phenomena." 

Again, the learned and experienced Dr. Ohr, in a reprint 

now before me, from the American Journal of Obstetrics & 

Diseases of Women and Children, Vol. xvi, Nos. I and 

n, 1983, entitled " Genito-Neuroses in the Female," uses 

the following language on pages 4 and 10, to-wit : " The first 

topic to be discussed is ' eclampsia.' It is ordinarily divided 

^8 
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into E. Gravidarum and E. Infantum. First of puerperal 
convulsions, because of their greater importance and danger. 
A wide difference of opinion exists among writers as to the 
cause of puerperal convulsions, in consequence of which 
there is an equally great difference with regard to its proper 
treatment. These differences are attributable in a great 
degree to a fanciful nosology and an erroneous etiology, both 
of which it is here proposed to discard, and to class the 
disease as 'genito reflex neurosis.' Its origin or cause has 
advocates on various theories— as hyperiemia, hydr»mia, 
anaemia, uraemia, toxaemia, nervous irritability, and last, 
though not least, albuminuria. * * Enough has been 
said to justify me in announcing my opinion, and to do so 
decidedly as to the etiology, pathology, and, if you please, 
nosology of eclampsia, to- wit : a reflex neurosis, always, and 
under all circumstances." 

Dr. Thomas, Dr. Ohr, and myself, all arrived at a parallel 
vifew of the pathology of this disease entirely independent 
of each other and without concert of action without any 
personal acquaintance with each other. A communication 
to Gaillard's Journal by me, in which I alluded to this view, 
caused Dr. Thomas to^ send me his paper above alluded to. 
Dr. Ohr's article, in the Obstretric Journal, was the means 
of my acquaintance with his view ; and I was the means of 
acquainting Dr. Ohr with Dr. Thomas' view. I had read 
Dr. Thomas' paper prior to announcing my opinion last 
year in Mobile. Dr. Ohr's has come to my knowledge since. 
Both of these articles are worthy the attention of every 
practitioner of medicine. I regard the paper of Dr. Ohr as 
especially instructive and entertaining; it shows much of 
the character of the medical philosopher. 

We three agree as to the neuropathic nature of eclampsia, 
but differ somewhat as to the essential pathology. Dr. 
Thomas attributes it to the peculiar irritability of the 
uterine system. Dr. Ohr says: "According to my observa- 
tion, eclampsia does not always depend upon, nor is it devel- 
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Dped by a single, or the same cause ; but the ordinary or 
most common cause is stenosis or stegnosis." 

After much study I have determined that eclampsia puer-* 
perium, like eclampsia infantum, has its seat in a diseased 
state of the great sympathetic or organic nerve. 

This system of nerves is greatly concerned in pregnancy, 
as is shown by the enlargement and increased activity of 
every organ in the body, and the stimulated activity of the 
great system of the vaso-motors. 

This increased functional activity of the organic nerve is 
natural, but it becomes deranged in pregnancy by a variety 
of, I may say, accidental causes. In some women there is, 
by temperament, a peculiar irritability of this nerve which 
makes it especially impressionable. Uterine irritation ma^ 
terially afifects this great system of nerves. Great anxiety 
and worry and strong emotional excitement retroact on the 
sympathetic system through the brain. Disorders of the 
digestion are great factors in developing deranged action in 
this system, such as come from imprudence in eating either 
in quantity or quality, especially at night, and neglect of 
daily alvine dejections. This deranges the chylopoietic 
viscera, and the great solar plexus, and all its numerous dis'^ 
tributions suffer. According to my observations, impru- 
dence in diet is a very common cause of puerperal eclampsia. 
The pathology of the so-called sympathetic nerve is ob- 
scure. Like the spleen, its physiological function is not 
well understood ; yet its size and extent give assurance that 
its use must be important, and its derangements sorely felt. 
Its branches envelop every artery and arteriole as closely 
as the vine the vine-covered trunk and limbs of the tree in 
the forest. Excitation of these branches and consequent 
spasm of the arterioles has much to do with the stagnation 
of the blood current in the central organs ; paralysis of the 
same and consequent relaxation of the capillaries have much 
to do with its stagnation in the arterioles. 

Disease of the sympathetic is considered to be the cause 
of hemicrania, angina pectoris, unilateral progressive atro* 
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phy of the face, Basedow's Disease, etc., Eulenberg, vol. xiv.^ 
^iemssen's Encyclopedia. In diabetes the renal sympathetic 
is found to be enlarged and thickened. 

The solar plexus seems to be a secondary nervous centre 
of no small importance; it is large, and sends off large 
branches to the liver, spleen, mesentery, kidneys, the pelvic 
viscera, and, in connection with the pneumogastric nerve, to 
the stomach. 

The two parts of the sympathetic unite below at the' 
ganglion impar or coccygeus ; above, it starts, it is held by 
some, at the ganglion of Laumonier or Caroticus, one on each 
side of the head. The ganglion of Laumonier is united with 
the great cerebro-spinal system by receiving a branch from 
the sixth cerrebi'dl pair (the abducens oculi), and a branch of 
the trifacial through the vidian nerve. Besides this connec- 
tion with the medulla oblongata, the sympathetic has con- 
tinuous connection through the medulla spinalis by branches 
of nerves which ascend to the brain. We thus trace con- 
nectiorl of the sympathetic directly through the fifth and 
sixth cerebral pairs of nerves, and spinal branches also, to 
the medulla oblongata. Physiologists locate here the excito- 
motor and the vaso-motor centres. The floor of the fourth 
ventricle^ undel* the pons varolii, seems to be a common 
centre for all these actions. "Claude Bernard found that 
irritation of the renal nerves and of a certain spot in the 
floor of the fourth ventricle, higher up than the diabetic 
puncture, caused albumen to appear in the urine of ani- 
mals."-7-Reynolds, vol. in., p. 641. The same distinguished 
authority found that irritation of the vagus roots in the 
floor of the fourth ventricle produced sugar in the urine in 
half an hour. 

"With regard to the anatomical starting point of general 
convulsions in the epileptic seizure, numerous experimental 
studies have been published. As already related, Kussmaul 
and Tennier established it in the parts of the brain lying be- 
tween the spinal cord and the crura cerebri, consequently, 
in the pons and medulla oblongata. Brown-Sequard and 
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Setoff arrived at analogous conclusions. Then I have shown 
that the convulsion centre, t. e. that circumscribed spot, 
from which the whole body of the voluntary muscles may 
be thrown into tonic and clonic spasms, through reflex irri- 
tation, is to be sought for in the pons." — ^Nothnagel, Ziemssen, 
voL xiv., p. 198. 

There is an effort being.made in experimental physiology 
to transfer the controlling agency of the muscular system to 
the cerebral convolutions.. This system is termed cerebral 
localization. Their conclusions, however, do not do way 
with the conclusions of Claude Bernard, Brown-Sequard 
and others. Still, it is easily demonstrated that there are 
continuous fibres of nervous matter from the spinal cord 
through the medulla oblongata to the cerebral hemispheres. 

There is no difference between the phenomena of eclamp- 
3ia gravidarum and eclampsia infantum. The convulsions 
present the same physical features ; and I presume that pa- 
thologists were led to so widely differentiate them by the 
frequent albuminuria and occasional interstitial nephritis in 
the former. The child that is thrown into convulsions by 
crude ingesta in the stomach or by teething, presents the 
0ame features that the woman does who has convulsions in 
pregnancy or in child-bed. "The physiological constitution 
of the central nervous system in children is so modified as 
to cause them, upon very slight irritation, to respond with 
spasms which may advance even to eclamptic seizures.*' 
(Nothnagel.) The same is true with regard to some adults. 

In furtherance of the theory that the irritation is propa- 
l^ated to the medidla oblongata by the sympathetic system, is 
the initiatory phenomena of a convulsion which we doubt- 
less all have witnessed. I have observed that the eclamptic 
seizure is first announced by an abduction of the eye-ball, 
then a twitching of the eye-lids, then a jerking of th^ facial 
muscles, and a gr^ual turning of the head to one side ; now 
the shoulders Qiud arms jerk, and so on down the body. 
The fifth and sixth pairs of nerves which supply the mus- 
ples of the eyes and the face, help to form the ganglion o{ 
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Lanmonier and originate under the pons and near the fourth 
ventricle. 

/ have thus endeavored to briefly outtine the theory that 
puerperal convulsions are dve to an irritation of the sympaiketic 
nerve propagated to the excito-motor centre, and thence reflected 
to the muscular system. 

A review of the literature of the subject will satisfy any 
one that ursemia, ansemia, hyperemia, hysteria, albuminuria, 
parenchymatous nephritis, mechanical pressure, et id omne 
genus, will not account for this disease, and not to the satis- 
faction of those who so claim. 

I will take a hasty glance. It is beyond dispute that in 
many cases of puerperal convulsions there is no albuminu^ 
ria ; and in cases of albuminuria in pregnancy, convulsions 
do not always occur. I had a case in a primiparous mu- 
latto who had albuminuria with anasarca, and no doubt 
had acute nephritis ; and yet she had no convulsions ; went 
to full term and was safely delivered of a live child. A few 
days ago she informed me that she had since had no 
trouble with her kidneys, and has since then been confined 
and had no trouble before or afterwards. Bartels quoting 
Virchow, vol. xv., p. 321, Ziemssen's Encyclopedia, says : 
"And so far as the changes in the kidneys are concerned, I 
have seen at least as marked departures from the normal 
state in a puerperal woman who had no eclampsia and even 
no convulsive attacks, as in those who had been truly 
eclamptic. Even if it would become possible to establish a 
constant connection between eclampsia and uraBmia, we 
should always be compelled to assume some special pre? 
disposition in the nervous system, and my object in the 
foregoing remarks was to demonstrate this during preg- 
nancy." Bartels, himself, says, after a thorough analysis 
of uremia from acute parenchymatous nephritis of preg- 
nancy, "There must, therefore, of necessity be still other in- 
fluences at work, the nature of which might, perhaps, be 
discovered by more careful and more extensive investiga- 
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tions of the urine of pregnant women than have hitherto 
been instituted" — Ibidy p. 320, 

If such able pathologists as Yirchow, Bartels, Roberts, 
Nothnagel, and others, cannot account for puerperal con- 
Yulsioi^s on the ground of ureemia, it is well to hunt for some 
other cause. 

HjdrsBmia will not do, for ''some eclamptic patients main- 
tain a blooming appearance and present no traces of ana^ 
sarca." — ^Bartels, Ibidy p. 321. 

Pressure of the gravid uterus on the emulgent veins will 
not give a satisfactory clue to the disease ; because (1) these 
veins are so placed as to be protected from pressure ; (2) be-* 
cause in twin pregnancies there is rarely convidsion; and 
(3) because there is usually a physical adaptation to the 
change. 

Anaemia will not do ; else why do we not have convulsions 
usually in post partum hemorrhages? If cerebral anaemia 
be the pathological state, why the success in treatment, of 
bleeding, chloroform, veratrum, and chloral? 

I have divided the disease into eclampsia gravidarum, 
eclampsia parturientium, and eclampsia puerperium, because 
the attack may occur anywhere along the line. Convulsions 
have occurred at the third, fifth and seventh month, and at 
other epochs. They occur most commonly during labor, 
but do occur also after delivery. The treatment of these 
different forms is also somewhat different. Bartels says, 
Ziemssen's Enc. vol. xv, p. 320: "I borrow from Bosen- 
stein, the following statistics, which he has compiled from 
statistics given by Braun and Weiger. In four hundred 
and forty-nine cases of eclampsia the convulsions occurred 
one hundred and twenty-one times before the labor pains 
set in, two hundred and sixty times during labor, and one 
hundred and eighteen times after the birth of the child, 
during the puerperal period Of the cases in the last cate- 
gory, a considerable portion might perhaps be brought into 
connection with after pains." 

This last pcbssage from Bartels, taken in connection with 
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the following case, will go far towards proving the neurotic 
character of these convulsions. I had charge of a multi- 
para of marked nervous temperament, who complained in 
the first stage of labor of a severe pain in the top of the 
head. Her way of expressing it was that she felt her "pains 
in her head." As labor progressed, this pain became more 
annoying, and general nervous disturbance began to mani^ 
fest itself. Presently a slight convulsive seizure was man- 
ifested on the whole of the right side of the body. She 
had resisted the use of chloroform up to this time. I be- 
came satisfied that convulsions were imminent, and that 
delivery must be at once brought aboui I sent for medical 
assistance, with a view to delivery by the forceps, and 
immediately began thetuse of chloroform inhalation. As 
soon as the great ansasthetic was felt, a change gradually 
came over the scene. It quieted the headache, gave self- 
possession to the patient, developed the expulsive pains, 
and relaxed the irritable os uteri. Before the consultant 
arrived, there was evidently no use for him. I am satisfied 
that general convulsions were avoided by the timely use of 
the anodyne. There was partial paralysis of the right side 
for forty-eight hours afterwards. Pressure of the child's 
head on the pelvic plexus and sciatic nerve, its passage 
through a rigid os and vulva, after-pains, and the eflfect of 
ergot on the womb, have been known to produce eclampsia. 
Dr. Thomas quotes a paper by Dr. Henry F. Campbell, 
of Augusta, Ga., entitied '^Blood-letting in Eclampsia 
(puerperal)," which I do not remember to have read, in 
which he expresses his view of the pathology of convid- 
sions as "increased polarity and increased responsiveness 
to near and to distant excitor impressions," or reflex irrita- 
tion, in other words. To Dr. Campbell belongs great credit 
as an original thinker, and as a pioneer investigator in the 
field of reflex excito-motorial impressions in the nervous 
system. In fact, it is believed he antedates Marshall Hall 
in this direction, though the latter first succeeded in gaining 
the ear of the scientific world, and really deserves great 
credit for industrious original work. 
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TREATMENT. 

The most important practical outcome of all dissertations 
on this and other diseases is the treatment What can be 
done to alleviate and to cure. This nervous pathology pre- 
sents a much more hopeful outlook than that which attrib- 
utes it to formidable organic disease. The mortality of 
puerperal convulsions is large; according to different 
authorities, ranging from thirty-five to eighty per cent 
Under this neurotic pathology doctrine, the mortality has 
been much less. I will give my own experience, and that of 
Drs. Thomas and Ohr. I have seen of my own and in con-> 
sultation, eight patients, and had but two deaths. I do not 
think either of the two who died had a fair chance. One 
was very large and plethoric, and died undelivered; the 
other had convulsions until I am satisfied effusion had taken 
place before she was delivered. Both, were primaparaB; 
both white, and both not treated vigorously enough. The 
former bled insufficiently, and the latter not at all. 

Dr. Thomas says: "It has been my misfortune to wit- 
ness fifteen cases (now 17, 1883) in twenty-two years of 
active practice, and I sincerely hope I may never have to 
treat another case, though fortunate, as only one of the 
number was lost." 

Dr. Ohr says : " My dealings and observations in cases 
of puerperal convulsions have not been very limited, except 
in the post mortem line. In upwards of thirty cases, there 
were but two deaths, both in charge of other gentlemen. 
One was bled, but after, in my judgment, sanguineous effu- 
sion had taken place ; the other was not bled. * * In all 
the cases under my charge, free bleeding was promptly 
used, and all recovered ; so that it has not been my fortune 
to have opportunities for post morferns, and consequently, I 
have to rely on others for the information to be derived 
therefrom." 

I submit that the above gives a remarkably encouraging 
showing in treatment, and is a fair endorsement of the cor* 
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rectness of the pathology. Fifty-five (55) cases and five (5) 
deaths — about 9.50 per cent. 

The great object and aim in all treatment of eclampsia is 
to allay central nervous excitement ; to sedate or calm the 
action in the excito-motorial centre. 

The most successful and most generally used remedies in 
practice all act as nervous depressants or sedatives. Some 
act directly on the centres, as chloroform, chloral, veratrum 
viride, quinine in large doses, and the bromides. Some act 
indirectly, as bleeding, opium, ice, mental quietude, etc. 

For practical purposes, the treatment divides itself in — 

1. Preventive treatment. 

2. e. Gravidarum. 

3. e. Parturentium. 

4. e. Puerperium. 

1. Preventive or Hygienic Treatment. 

I attach much importance to this branch of the treatment 
By proper hygienic and medical treatment, I believe eclamp- 
sia can be prevented in nearly every case — say ninety-five in 
a hundred. 

The hygienic treatment consists in moral repose ; a proper 
amount of physical exercise ; abstinence from the excessive or 
untimely use of food, or of food of indigestible quality, (right 
here lies, in my opinion, the most common cause of convul- 
sions) ; attention to all the secretory and excretory functions, 
as of the skin, the kidneys, the liver, and the bowels. As an 
illustration of the value of diet in this disease, I will men- 
tion that an exclusive milk diet has been successfully used 
in cases of threatened convulsions, and in cases which had 
previously invariably bad convulsions in their pregnancies. 
It is found to furnish all the elements of nutriment in suffi- 
cient quantity, and to stop the presence of albumen in the 
urine. 

The medical treatment must be based upon common 
sense and experience, always bearing in mind to calm the 
nervous erethism. If there is too great fullness of the^ 
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arterial system hesitate not to bleed, and bleed as often and 
as much as may be necessary to accomplish the end — nerv^ 
ons sedation. In bleeding to present convulsions, of course 
it will not be necessary to bleed as much as during convul^ 
sions. Here bleed from a large orifice and sitting up. As 
soon as syncope threatens close the vein. Bleeding is one 
of the promptest and safest means of reducing systemic 
excitement at our command. I cannot see any objection to 
calling on this great therapeutic agent whenever our judg- 
ment suggests it It is a perfectly controllable agent— one 
we can regulate to suit, and one which our practical fore- 
fathers esteemed chiefest in importance. I am satisfied it 
is unjustly "a lost art'' in medicine, and that we especially 
neglect it too much ''in the perils of child-birth." It is not 
only useful to prevent eclampsia, but also to prevent pre- 
mature delivery. In the Medical Record for March 24th, 
1883, p. 323, 1 find the following: "Dr. Mayo writes to the 
Australasian Medical Gazette, to the effect that he has found 
phlebotomy an efficient preventive of premature births. 
He recommends that from three to four ounces of blood be 
abstracted soon after the first indication of quickening. For 
fifty years he has resorted to this practice with good sue* 
cess. And he adds that he bleeds indiscriminately both 
robust and delicate women." 

Free purgation is indicated when the tongue is thick and 
coated, and a mercurial purge is best Bromide of potass, 
or chloral, or both combined, should be given to quiet 
nervous disturbance and to secure night rest I have used 
the fluid extract of viburnum, but with no marked effect 
Citrate of potass is useful if the urine is deficient in quantity. 
Tonics should be given if there is spansamia. In some cases 
opiates may be given with benefit ; that is where there is 
paleness and deficient blood pressure. Errors of digestion 
must be combatted. 

ECLAMPSIA GRAVIDABUM. 

In this form the chief reliance must be in free venesection ; 
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and if not speedily controlled the womb must be emptied 
of its contents. Bat the effort should be made first to calm 
the excitement, by bleeding, free purgation, chloroform, 
chloral, bromide potass, veratrum, etc. If it does not soon 
appear that the convulsions are going to be subdued, then 
artificial delivery must be induced. It will take some 
strength to pull the patient through the delivery ; so it may 
become a nice point to know when to stop the spoliative 
treatment, and when to induce labor. 

ECLAMPSU PARTURIENTIUM. 

By far the large majority of convulsions occur in labor. 
If you are called to a case of puerperal convulsions with all 
the evidences of violent muscular action, with throbbing 
corotids and full veins, open a vein at once, and bleed, if 
necessary, to forty ounces, until the pulse is decidedly 
reduced in volume and increased in frequency. Then drop 
a full dose of calomel on the tongue as soon as you can, 
sixteen grains at least ; if the convulsions still persist, follow 
up with chloral by mouth or enema; or chloroform by 
inhalation ; or subcutaneous use of veratrum. Delivery is 
to be desired, and secured as soon as possible. Of course 
there is no invariable plan of treatment for every case ; some 
women will stand and require more spoliative treatment 
than others. There 'is no procrustean bed in medicine. I 
have no doubt that the hypodermic use of morphine in half 
grain doses will best meet the indication in cases where 
there is not much blood pressure, as indicated by paleness 
of the surface, clearness of mind and not much carotid im-^ 
pulse, as well as in this form as in the post partum form. 
It acts by obtruding nervous perception, and thus indi^ 
rectly as a sedative. 

ECLAMPSIA PUERPERIUM. 

In this form venesection does, as well as in the others, if 
there is evidence of blood pressure; and always bleed 
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enough ; or it is useless waste of time and remedy* Furga-' 
tiyes may be needed now, too. Chloroform, chloral, and 
the bromides are useful also. In this form morphine hypo- 
dermically is especially useful. Cold applications to the 
head are proper. 

Veratrum viride, since first suggested by Dr. Fearn, of 
Brooklyn, New York, as a remedy in convulsions, has been 
more or lebs extensively tried, and has afforded some satis- 
faction. His method was to give it in teaspoonful doses 
every hour until the pulse fell below sixty. I have Used it 
in but one case of puerperal convulsions ; in that case while 
the pulse was down to fifty there were no convulsions, but 
they returned after reaction set in, and the nausea was so 
great and alarming from its use, that I gave it up. This 
method of treatment has been reported on encouragingly 
by Dr. G. E. Kumpe^ of Leighton, Alabama, at a former 
session of this Association. Dr. George A. Ketchum, of 
Mobile, speaks favorably of its use hy podermically ; and 
Dr. Joseph A. Groves, of Brown's Station; Dallas county, 
Alabama, informs me that he used it successfully in two 
cases of post partum convulsions ; he gives it in ten minim 
doses hypodermically every hour or two, and controls the 
pulse by it. Dr. Thomas, of Kentucky, in a pencil note to 
the copy of the paper above alluded to which he sent me, 
dated 1883, says : " Recently I haVe treated two cases of 
this character with veratrum with happiest result*." 

I have no doubt that veratrum has a directly depressing 
action on the excito-motor centre ; its first effect is not on 
the heart, but beyond that, on the vaso-motor nerves, and 
secondarily on the heart, thus having a doubly happy 
effect, (1) depressing the nerves, and (2) lessening the blood 
pressure. 

In the treatment of all forms of this disease sufficient 
attention must be given to the ingestion of nutriment enough 
to keep up the vital processes, such as sweet milk, chicken 
water, beef tea, meat essences and extracts, etc. 
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CONCLUSION. 

I have thus endeavored, somewhat hastily and imperfectly^ 
to illustrate my view of puerperal convulsions, and to express 
tny firm belief that eclampsia puerperium is like eclampsia 
infantum, a purely and invariably reflex neurosis, due to the 
transmission of peripheral irritation to the excito-motorial 
centre ; that this irritation is as often seated in the digestive 
nervous apparatus as in the uterine; that the impression is 
conveyed through the irritated sympathetic or ganglionic 
nerve ; and that the great practical suggestion as to treat- 
ment is to get rid of the peripheral irritant, and to calm the 
central excitement 
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SOME FACIAS CONCERNING THE EtE-SIGHT IN 

SCHOOL CHILDBEN. 



BY FRANK TIWON, M. D. dP BELMA, 

Vice Presiddnt and Junior Counsellor of the Medical Asaociation of the 

8tate of Alabama. 



During the past year the vision of all the children attend« 
ing the public schools in this city (Selma), Was carefully 
tested. Out of about five hundred and ninety children^ 
white and colored, two hundred and fourteen failed to com- 
pletely come up to the standard, test for perfect yision. Of 
this number, one hundred aiid sixty-two Were whites, out of 
a total of three hundred and sixty-seven, and fifty-tWo were 
blacks out of a total of two hundred and ninety. The great 
majority of these cases were examples of very sUght degrees 
of refractive error, almost normal The variations noted in 
the refraction of the two eyes, in the same person, was 
quite small in most cases. The right eye reading at five 
meters perfectly, vision equaling 1.0, the left vision equaling 
0.9, of Ginn, Heath & Co. Chart. 

The negroes showed little predisposition to myopia, 
which is pre-eminently a disease of civilization. The high 
grades of refractive errors in these statistics were in 
children, almost invariably of foreign (principally Jewish) 
parentage. These facts form a fitting text for a short talk 
upon a most vital topic, viz : The hygiene of the eyes in 
school children. 

It is not generally known that the foundation of bad 
vision is oftener laid in school life than at any other period 
of time. * It is then that the eyes are put to the severest 
test, and, often sad to say, a fatal one. These organs are 
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developing} pari passu with the body. All information de- 
rived from books, as well as nature, comes to us through 
these channels ; not only does the child pore over its books 
in the close and badly ventilated school room, but also re- 
turns home, often to renew, by imperfect lamplight, the tax 
already too great to bear. 

The condition known as myopia, or short-sight, is pre- 
eminently a cultivated defect ; few children inherit it. The 
normal eye is almost a sphere in shape, and the light rays 
focus accurately upon the retina when the eye is at rest. 
Constant poring over books causes compression of the ball 
by the recti muscles. The tunics of the eye, as well as its 
interior, become hyper»mic from excessive strainrog, and 
the eye gradually elongates^ becomes egg-shaped, and the 
focal point of the light rays remaining the same, gradually 
the retina is removed further and further away from it, in 
this process of elongation, until the focal point no longei' 
^ests upon it, and myopia results. 

There is a general blurring of objects, and unless the pro- 
cess ceases by resting the eyes, or fitting them with glasses^ 
posterior staphyloma or hernia ensues, or detached retina, 
or choroiditis, and vision id permanently and incurably im- 
paired. 

The remedy for these evils is to establish a general system 
of testing the vision of all school children upon entrance at 
school. Let their eyes be tested and fitted, if necessary, 
with proper glasses— if this be impracticable, then let the 
child's seat be near enough to the blackboard to see the 
smallest figures and letters ; let hiB duties be light, with fre- 
quent breaks in his attention to his books. Statistics 
utterly refute the popular idea that early wearing of glasses 
weakens the eyes. It might be said with an equal grace 
that a crutch or splint retarded the cure of a broken limb ; 
on the contrary, all statistics show that concave or near>-sight 
glasses arrest myopia, whilst glasses for hypermetropia. 
Used early, are the only preventive against squint, conjunc- 
tivitis, ocular pains, headache, &c., which are the inevitable 
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outgrowth of this condition as soon as the eye becomes the 
least taxed. 

It is important in constructing a school-room to see that 
a good light comes in sufficient quantity over the left 
shoulder. The Germans estimate at least two hundred 
and ninety to three hundred (290 to 300) square inches of 
glass to each student — ^giving the south side the preference 
for lighting the room. Books should be well selected with 
reference to print — double-columned pages are the most 
restful of all forms to the eye. The recesses should be 
frequent and the night- work the least possible. Any signal 
of danger, such as headache, watering of the eyes, squint, 
Ac, should be sedulously marked and the child given a vaca- 
tion, and, if possible, sent to the oculist for glcLsses. 

The public and the profession, in this State, have hitherto 
paid too little attention to this important subject, and it is 
high time that we were aligning ourselves with other pro- 
gressive countries, by introducing these compulsory systems 
of examinations, not only for normal vision, but also for 
color blindness as well. Public authorities frame their 
measures in matters of public health only at the suggestion 
of medical boards, and it becomes our duty as guardians of 
the public health* to ever take cognizance of all advances of 
a practicallv scientific value, and to early endeavor to apply 
them for the public weal. 
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THE DIAGNOSIS AND TEEATMENT OF NASO PHA- 

EYNGEAL CATARRH. 



BY FRANK TiPTON, M. D., OF 8ELMA, 

Vice-President and Junior Counsellor of the Medical Association of the 

State of Alabama^ 



The great prevalence of this disease, its obstinacy, its 
great predisposition to relapse, and the imperfect ideas gen- 
erally held regarding its pathology, diagnosis and treat- 
ment, hiave induced the writer to prepare this article. 

There are four varieties of chronic nasal catarrh which 
should be borne in mind, viz : 1. Simple chronic coryza. 
2. Hypertrophic nasal catarrh. 3. Atropic nasal catarrh. 
4 Ozaena. Simple chronic coryza is the result of either 
repeated attacks of acute coryza or else is chronic from 
the first. This is the condition so often seen as chronic 
snuffles in delicate strumous children, and is associated with 
eczema and ophthalmia tarsi. The symtoms are a constant 
flow of mucous from the nose, and repeated and disagreeable 
attempts on the part of the person to hawk back the secre- 
tions from the naso-pharynx, constant staining of the hand- 
kerchief with blood after the last harshness in blowing the 
nose, and an unusual susceptibility to take cold under the 
slightest exposure. The discharge consists mainly of mu- 
cous and dead epithelium, and there is no marked thicken- 
ing of the mucous membrane and no obstruction to free 
nasal respiration. As no crusts form in this variety there 
is no bad odor as one of its symptoms. Indeed, the in- 
creased susceptibility to cold, the constant blowing of the 
nose and hawking are the only subjective symptoms which 



Naso phabyng^al catarrh. ' 451 

point to this condition, and are apt to be disregarded save 
by specialists ; this is the more unfortunate, inasmuch as 
this is the time when treatment promises most, and if the 
disease be neglected in this stage it is apt to pass into the 
next, or hypertrophic stage. 

In this stage, in addition to the above detailed symptoms 
there is superadded a pronounced obstruction to free nasal* 
respiration, and all the annoyances springing therefrom. 
The mucous membrane covering the turbinated bones, be- 
comes thick and spongy and occludes the passages. The 
coverings of the lower turbinated bones are generally most 
affected, the middle next The obstruction to the free out- 
let of the discharge causes a constant dropping backwards 
into the pharynx of the retained secretions, which irritate 
and inflame the parts over which they run, much as the 
meatus of the nostril is excoriated and chafed by the dis- 
charge in acute coryza. This causes chronic pharyngitis, 
subacute laryngitis and all their attending ills. The many 
cases of simple chronic hoarseness, rendered so annoying 
to themselves and others by the constant habit of clearing 
the throat, are examples of these conditions. There are no 
crusts formed in this form of the disease, and there is but 
little, if any, odor emitted. The hearing often becomes in- 
volved, the chronic inflammation creeping up the Eustachian 
tubes and causing chronic middle ear catarrh. One-half, 
at least, perhaps more, of the cases of chronic deafness are 
due to this cause. 

The third variety, atropic catarrh, is a sequel of the pre- 
ceding variety, and comes of a destruction and shrinkage 
of the glands of the mucous membrane by a process simi- 
lar to cirrhosis in other organs. The membrane becomes 
pale and atrophied and crusts form. There is a general 
feeling of dryness in the nose and throat, and a constant 
tingling, painful sensation. An aggravated and advanced 
state of this variety constitutes fetid catarrh, in which large 
fetid crusts form, and the odor of the breath is very offen- 
sive. 



452 THE APPENDIX OF MEDICAL PAFEBS. 

OzsDna, proper, is a state in which there is an offensive 
discharge from the nose, and great accumulation of crusts, 
due wholly to chronic disease of the accessory cavities, the 
antrum and sphenoidal causes. • The nasal mucous mem- 
brane proper is unaffected primarily, and the causes of the 
disease are generally obscure. 

Diagnosis : Seat the patient before a bright light or ar- 
gand burner, adjust upon the forehead a good mirror, the 
larger the better ; turn it to and fro until the focus falls well 
into the mouth ; depress the tongue with a good tongue de- 
pressor, steadying the hand which holds it by slipping the 
knuckle of the middle finger under the patient's chin ; cause 
him to breathe through the nose ; now let the operator 
move his own head back and forth till a brilliant focus is 
thrown on the wall of the patient's pharynx, then pass with 
the right hand a half-inch throat mirror over the flame of 
the lamp chimney until it feels warm to the cheek ; now 
cause the patient to breathe through the nose, or to say oug, 
oug ; this will cause the velum to fall forward, when the mir- 
ror can be passed rapidly behind it and a glimpse gotten of 
the vault of the pharynx and post-nares. This view is at 
once diagnostic of the form of the catarrh to the trained 
eye, and this process can soon be learned by any one, with- 
out a teacher, if he will only be patient and follow the rules 
laid down. In the simple form of catarrh there will be 
nothing present but a diffused redness and inflammation. In 
the hypertrophic variety there will be marked thickening of 
the membrane over the turbinated bones, simulating tumors 
sometimes, and an abundant collection of mucous and pus. 

These tumors look not unlike a berry coated with mucous, 
or, as my teacher used to say, like a grub-worm once seen, 
they are never afterwards forgotten. The pharynx below is 
generally chemically inflamed and studded with enlarged 
follicles. In the atrophic variety the parts look either dry 
and glazed (pharyngitis sicca), or else pale and relaxed with 
crusts filling up the post-nares, and the breath is generally 
bad. 



NASO PHABYNGEAL CATARRH. 463 

Ozsena is recognized by the fetid odor and huge crusts 
which are always present in this condition; it is to be 
diagnosed from syphilitic ulceration of the nose by the 
presence in the latter of ulcers, which are quite marked in 
this specific physiognomy. It is in the treatment of these 
conditions that we are most at fault, and the writer hopes 
in this article if he cannot offer any strikingly useful line of 
medication, yet that he may classify and simplify the treat- 
ment, and extract from the chaos of suggested remedies and 
lines of treatment one which will always relieve, and some* 
times cure this very obstinate and intractable malady. 

The first step in the treatment consists in a thorough 
cleansing of the parjis. When the physician's practice war-* 
rants the expense, one of Sass' compressed air reservoirs 
and spray fixtures should form a part of his office outfit 
It costs from thirty to forty-five dollars, and is by far the 
best apparatus for the treatment of these conditions. If it 
be impracticable to use this, then Bichardson's spray may 
be used, taking care to flood the nose and throat well with 
the cleansing solution, of which the following is the best : 
Carbolic acid, one grain; biborate of soda, two grains; 
bicarbonate of soda, two grains; glycerine, one drachm; 
water, one ounce. This can be made of course in quantities 
to suit, either as a spray or douche. When the parts can 
be properly cleansed by the spray it is unnecessary to use 
any harsher measure, but if the mucous seems to cling to the 
parts and the vault of the pharynx is improperly cleansed, 
then seat the patient as for inspection, use the head mirror, 
depress the tongue, pass the post nasal syringe with the 
beak turned flat to the right over the dorsum of the tongue 
until it passes the velum, then turn the beak upwards, press 
it against the roof of the pharynx and discharge some of its 
contents, a little at first, until the parts tolerate the whole, 
quickly afterward turning the beak of the syringe down- 
wards to the right and withdrawing it, letting the fluid run 
from the nose into a basin held in the patient's lap. This 
should be repeated several times until the parts are well 
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cleansed, using the above solution. The ring of the piston 
rod should rest on the thenar eminence of the operator's 
thumb, and not around the tip, as usually used. This 
insures against entangling the beak of the syringe in the 
fold of the soft palate in the act of withdrawal. If this solu- 
tion irritates too much, it must be diluted with plain water. 
The cleansing being well accomplished, spray the throat, 
nose and naso-pharynx with a solution of glycerite of 
tannin, one drachm, to the one ounce of water. Then 
insufflate with Smith's powder blower, pure powdered 
boracic acid. This treatment should be repeated every 
second or third day. In the interval I generally prescribe 
the nasal douche, using a t^blespoonfuljof common salt and 
a teaspoonf ul of fluid of extract of witch hazel to each quart 
of warm water, night and morning. When the parts look 
red and congested, swab the naso-pharynx with a solution 
of nitrate of silver, twenty grains to the ounce. For this 
purpose use a soft iron wire application (a knitting needle 
will do, if set in a wooden handle and roughened at the 
extremity), wrap around the roughened extremity of the 
wire a roll of absorbent cotton about three-eighths of an 
inch in diameter and three quarters of an inch in length ; 
turn this roll up to almost a right angle to the shaft, so as 
to assume the curve necessary to pass behind the palate, 
dip it into the solution and pass it rapidly behind the 
velum. If the velum hug the post-pharyngeal wall too 
closely, let the patient breathe through the nose and say, 
oug-oug. This will cause it to fall forward, when the probe 
can be quickly passed. The tongue should be depressed by 
the patient with the tongue depressor. When the operator 
prefers to operate with the direct light, instead of the 
reflected, otherwise he can use the depressor himself. 

The solution should be retained a few seconds and then 
removed. These applications should be repeated every 
other day until the membrane assumes a healthy appear- 
ance. The general health should be cared for and placed 
in the best possible condition. Alterative tonics should be 
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used. The fluid extract of the witch hazel has a special 
reputation in these cases, in dose of from one-half to one 
drachm three times daily. There are no rules of thumb by 
which we can treat every ca&e of catarrh, some requiring 
stimulating, others sedative remedies ; yet the above forms 
a fair treatment of the majority of cases. 

In the hypertrophic variety, when all other means fail, and 
breathing is greatly obstructed, the redundant mucous 
membrane should be removed by Dr. Jarvis' snare. This 
is not a severe or extremely painful process, and not bloody 
when slowly^ done. Tbe relief is prompt and permanent. 
The snare is introduced with its wire loop to the post- 
pharynx through the nostril ; the loop falls easily over the 
turbinated bone ; now tighten the wire slowly (consuming 
an hour). There is generally little hemorrhage following, 
and there is little danger of cutting off too much tissue. 
Anything which the snare catches should come off, generally. 

The writer has witnessed the good effect of this radical 
treatment in the throat clinics time and again. The relief 
is great and striking. The loop is best adjusted by aid of 
the rhinoscopic illumination of the post-nares, but this is 
not essential. Generally, if the loop is made right, it falls 
eaisily over the tumors. Polypi should be removed in the 
same way. Their presence is denoted by great tendency to 
sneeze, and increasing difficulty of nasal respiration. They 
are easily seen under illumination from the front. 

In atropic catarrh, little can be done save to cleanse and 
disinfect the parts as often as necessary. This the patient 
can be soon taught to do himself with the nasal douche. 
In ozsena, iodoform should be insufflated tri- weekly, in addi- 
tion to cleansing astringent. The best instrument for this 
is Smith's powder-blower. I always try, in these cases, 
mercury and potash internally. 

Before closing, the writer begs leave to say that whilst 
these cases of catarrh are generally not the kind of practice 
one seeks for either glory or for pelf, yet they have a claim 
upon our time and sympathy ; and whilst positive cures are 
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infrequent, jet many a kind word and grateful remembrance 
will come to him who deals with them patiently, and suc- 
cess will oftener reward his labors than he may at first be 
led to anticipate. Some of the best and most valued of the 
writer's patrons came in this way to him, and though many 
are but partially relieved, yet they like to feel that some- 
thing is being done, and show their relief by always return- 
ing when unusually annoyed by their trouble. 

Lastly, and in closing, I must say the secret of cure in 
this obstinate disease is often patience, both in physicians 
^nd patients — ^patience to make haste slowly. 
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The Dext Ahnual Meeting of the Medical ^ssbciatioil of 
the State of Alabama, will be held in the city of Selma on . 
the second Tuesday in April, 1884, at 12 o'clock noon, and 
continuing four days. 

Each county is entitled to send rWo Delegates. The 
assessment upon the County Societies is one dollab foi' 
each member, exclusive of Counsellors and Delegates, the 
former of whom pay the one b'ee of ten dollars and the 
latter five dollars. Further particulars will be found in 
the Annual Circular Letter of the Secretary^ to be issued 
March Ist, 1884 
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